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Perhaps there is no case in practice which

gives the physician more anxiety and

worry than one of abortion. This is largely

due to the diversity of opinion as to its pro-

per treatment, some text-books and teachers

recommending" conservative methods and

a plan of waiting and non-interference,

while others, including recent writers, insist

on the immediate removal of the secun-

dines after the expulsion of the ovum. Thus

Tarnier, who is an advocate of the former

method, mentions a case which is probably

a typical result, as follows :
" During the

first five da\'s the patient did very well,

but on the sixth, 1 thought I detected a

slight odor in the lochia, and at three

o'cLck in the afternoon a violent ciiill

came on, which lasted an hour. This un-

fortunate lady died on the tenth day. At

the post-mortem examination we found

the uterine tissue softened and its cavity

filled by the putrified and still adherent

placenta."

Galabin says :
" If the foetus has escaped

and the placenta or incipient placenta re-

mains behind, it is of the greatest import-

ance to effect an early and complete

evacuation of the uterus. Though this

principle is generally accepted by all good

authorities, it is not universally carried out

in practice."

The expectant plan is very unsafe, for

if w^e wait until dangerous symptoms set in

it may be too late, for the patient may

either die from loss of blood or suffer

severely from subsequent anaemia ; or if

sh3 escapes this fate she may die of septi-

caemia, or fiilin;i this may sufter from the

effects of inflammation or subinvolution of

the uterus, and we all know how many

chronic uterine diseases may be traced to

a neglected abortion.

Let us look for a moment at the nature

of abortion, and wc see it is not a natural

physiological process like labor, but is an

arrest of development and a premature

separation of the uterine contents during

the first three months of pregnancy, ac-
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companied by tearing and laceration of

the connection between the ovum and

uterus. This does not always occur in the

same way ; thus, at an earl}- period the

ovum may come away entire, including the

decidua vera, and leave the uterine surface

raw ; it may leave the decidua vera be-

hind ; later the embryo may come away

and leave the amnion and chorion behind ;

and lastly, at the end of the third month,

it may leave the placenta behind. The

contents being different then and ihe size

of the uterus varying, it will not always be

possible to remove the secundines with

the finger, as recommended, and so we

must use the curette.

The plan of treatment in abortion has

been, and among many practitioners now

is, usually expectant with or without anti-

septic precautions such as vaginal injec-

tions. Then, should haemorrhage occur,

they ressort to hot water or the tampon
;

and should septic symptoms set in, vagi-

nal or intrauterine injections ; and failing

with these, the odor persisting, and an

elevation of temperature, they resort to the

curette.

In undertaking a case of abortion we

must first consider if it is possible to pre-

vent it. This will depend on the amount

of haemorrhage, the severity of the pain,

and the degree of dilatation of the cervix. If

either of these symptoms are well marked

it will be unsafe to predict its arrest ; and

if all* are present, the ovum is sure to come

away. The first requisite is rest,— rest of

body, mind, and nervous system. The
patient must be kept in the recumbent

posture in bed, the room should be dark-

ened, and the attendants must be quiet.

A full dose of opium must be administered

by the mouth or rectum. Dr. Thomas illus-

trates this point very impressively by an

incident which occurred to himself when
house-surgeon of a New York hospital.

The late Dr. Marshall Hall was on a visit,

and after criticizing the treatment of a

case of convulsions by revulsives, he re-

marked :
—" Young man, let me tell you of

an experience of my own. Not long since

in London I procured two puppies of equal

size and appearance, and poisoned them

with large doses of strychnine. One of

them I treated by keeping it in the light

and making counter-irritation upon the

surface of the body by frictions, etc. This

puppy died. The other I put down in a

deep cellar which was perfectly dark and

absolutely quiet, and left him without any

treatment. The result was that this second

puppy got well."

Should there be a history of previous

abortions, we should try to find the cause,

and treat that accordingly. Thus seek a

history of syphilis, cardiac incompetency,

retroversion, endometritis, laceration of

cervix, etc. If the trouble is due to fatty

degeneration of the placenta, the patient

should be given potassic chloride gr. lo

three times a day. This treatment was

first suggested by the late Sir J. Y. Simpson,

who was induced to use it from some ex-

periments of Davy and Stephens, who
found that an alkaline salt coming in con-

tact with the blood rendered it of an arte-

rial red color, and he thought that as

potassic chloride contained so much oxy-

gen, the blood would be better ox\gen-

ated, and so the foetus better nourished.

Should no cause be found for the re-

peated abortion, wc have a very valuable

remedy in Viburnum Prunifolium first

known as a popular remedy among the

slaves of the South, recommended by

Phares in 1866, and later brought forward

by Dr. Jcnks. I have found it of great

benefit myself in these cases, and have a

patient just now mider its influence who

told me only last week that her last child's

life was due to this medicine, and she

would not be without it in the house.

If the abortion cannot be arrested by

these means, we must not give any more

opium, for this will prevent the painful
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contractions which wc now want to empty

the uterus ; and ergot is completely contra-

indicated, for it causes spasmodic contrac-

tions of the OS, and so retains the ovum.

The most urgent symptom, haemorrhage,

is arrested by the tampon. This is best

done with the speculum in Sim's position,

and should be carefully applied to the

posterior and anterior fornices of the vagina

and then over the cervix, so as to occlude

the upper part of the vagina, the material

being wads of absorbent cotton which have

been soaked in carbolic solution or bichlo-

ride, or, better still, baked cotton ; or if

these cannot be had, strips of clean linen or

bandage. Sponges and sponge tents should

never be used, the latter in obstetric prac-

tice are relics of barbarism. The tampon

should be left in for 12 hours, and on re-

moval the contents of the uterus are usually

found in the vagina. When the mem-
branes are not ruptured we should be care-

ful not to interfere unless, prepared to at

once remove everything, for these cases

are seldom accompanied by much h?emor-

rhage.

If the secundines are still in utero, they

should be at once removed and not left

until septic symptoms set in. The books

recommend us to use the finger to remove

the contents, but this can only be done if

the uterus is enlarged, as at the end of the

third month. Before t'u.s the finger can

hardly be got within Je internal os in

order to sweep the fundus.

The patient then should be prepared as

for an operation, the urine drawn with

catheter, placed on left side in Sim's

position, the vulva and vagina thoroughly

washed, cleansed, and disinfected with

warm bichloride solution (1-3000). Then

introduce Sim's speculum, and use a steel

dilator, steadying the uterus by the hand

outside, grasping the posterior lip of the

cervix with a volsellum, and with Simon's

spoon or a sharp curette, and in some

cases with placenta forceps, remove the

uterine contents. Then flush out the cavity

with warm bichloride solution (1-5000) by
means of a Bozeman's tube, and repeat

with hot water to prevent any chance ot

bichloride absorption.

If there has been any septic material in

the uterus at the time of this treatment

the cavity should be packed with iodoform

gauze, which may be left for 24 hours, and

then removed, subsequently using vaginal

dis'nfectants. One writer has recently

published 150 cases where this treatment

has been carried out with only two deaths,

and these not traceable to the treatment.

My own common sense and experience

lead me to believe this to be the only cor-

rect method of conducting- these cases.

NOTES ON EYE LESIONS CONSE-
QUENT ON NASAL AFFECTIONS.

BY GEORGE BAPTIE, M.A., M.B., OTTAWA.

The statement is now commonly found

in medical literature, that many cases of

ocular trouble, such as conjunctivitis and

asthenopia, are dependent upon co-existing

nasal affections.

The principal reason given for asserting

the existence of this relation is the cure

or amelioration of the ocular condition

following treatment of the nose, and the

connection is accounted for on the ground

of:

(i) Reflex action, or

(2) By contiguity of tissue.

It is not my intention to dwell upon the

alleged relationship, a view which, while

entitled to respectful consideration, has

been by some pushed so far as to stir up

vigorous efforts to otherwise explain many

of the facts cited in its support. I simply

present for your consideration two cases

in which eye lesions followed nasal trou-

bles, and were probably caused by the

latter.
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Case I.—In May, 1887, Mrs. P., aged

about 70, was taken with severe pain in and

about the eyes. This culminated in a profuse

purulent discharge from the nasal side of

the left orbit and destruction of the left

eye-ball.

In the summer of 1890, she first con-

sulted me for a nasal trouble. There was

a nasty ill smelling discharge from the left

nostril, which was completely occluded,

and I was informed hid been so for many
years. In cleaning the nostril I found the

cause of the obstruction to the passage of

air to be a rhinolith, and a large one it

proved to be.

Owing to the age, nervousness and gen-

eral debility ofthe patient, only the slowest

and gentlest procedure for its removal was

possible. It was removed at four sittings

by crushing and washing out the smaller

fragments with a syringe ; the larger frag-

ments were taken out by using a strong

pair of forceps—much of the material com-

posing the rhinolith was lost, being washed

away, and too little care taken to secure

these fragments. The whole rhinolith

must have been more than two inches in

length, for at the last sitting one fragment

measured over i" x ^" x ^".

The pieces secured were very offensive

and were put aside to dry and deodorize.

After air drying for a couple of months

the fragments were weighed. Their weight

was 121 grains. The shrinkage in weight

must'have been very considerable.

Viewed merely as exhibiting a rhinolith,

the case is not devoid of interest, but I

think it is much more interesting as the

probable cause of the loss of an eye. I

connect the rhinolith with the loss of the

eye in this way : It increased in size until

it filled the cavity. Its presence and more
its further growth, increasing its pressure

upon the surrounding tissue, would and

did give rise to a puruknt discharge which

found its way out through the nasal wall

of the orbit. Cases might readily be cited

where a puruler.c discharge caused by the

presence of a rhinolith made its way out

of the nasal cavity in very different direc-

tions.

The nearest parallel that I know of to

this case is that of Hartman. It will bear

stating in this connection :
" A man, 26, was

seized with violent pains over frontal region,

which gradually extended over the left side

of the face, while at the same time protru-

sion of the left eye-ball became noticeable,

and slowly increased. At the end of two

weeks, marked febrile movement set in

soon after the exophthalmos became appa-

rent, a more or less purulent discharge

made its appearence from the nasal cavity

which the patient himself noticed was in-

creased by pressure upon the eyeball."

Now, in this Hartman's case, had the

obstruction in the nasal cavity been a

little greater, it is easy to imagine a puru-

lent fluid which bulged out the eye, finding

an exit by way of the orbit instead of the

nostril. This would almost reproduce the

case of Mrs. P. if the presence of a large

rhinolith were overlooked as it was. This

is an interesting case : (1) by reason of the

great size of the rhinolith, and, (2) as I be-

lieve, the rhinolith was the unfortunate

and very unusual cause of the loss of an

eye, the adjacent one.

Case 2. — D G., aged 64, first seen

on 2nd August, 1892, was then informed

that the patient had been treated for

nasal polypus, by injection, which I sup-

pose was the introduction of, say, car-

bolic acid into the polypus by means of

a hypodermic syringe. Four or five of

these injections were made at different

times, the last on the 19th July of that

year. Within a few hours the adjacent

eye and surrounding tissue were in such

a condition that the people, when this

old gentleman lived, deemed it necessary

to acquaint his friends as to his condition.

He was taken home, and Dr. Henderson

attended him. Dr. H. going out of town for

holida)-s, I was asked to see him,
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Dr. H. gives the following as the prin-

cipal things observed by him when he saw

him: (i) Great prostration
; (2) marked ocu-

lar congestion and ecchymosed condition

about the right eye
; (3) three patches, two

over the eyebrows, one at the root of the

nose, more affected than the rest of the

eye tissue. When seen by me, his right

upper eyelid or what remained of it was

reddened, swollen and slightly overlapping

the lower (about one-fourth of an inch),

the inner fourth of the lid had nearly all

sloughed away. The slough involved the

lid fiom the middle of the margin to the

inner canthus, and went beyond, eventually

destroying the greater part of the inner or

nasal quadrant of the upper eyelid. Above
the eyebrows about an inch apart were two

scabs five-eighths of an inch in diameter.

The ocular conjunctiva was congested and

the iris slightly muddy. When the slough

came away it left a strip of the cornea and

sclerotic exposed. This strip was about

one-fourth of an inch wide.

Thewidth of th is strip gradually became

less through cicatricial contraction until

now, as you ^ee, very little of the eyeball

is exposed.

When the eye could be more minutely

inspected there was to be seen the remains

of an iritis as spots upon the lens : atrophy

of the optic nerve, vision gone entirely^

no perception of light, and a partial para-

lysis of the external rectus. This paralysis

is not now as great as at first : the inability

to raise the eyelids remains as at first.

The patient complained of a numbness
over the right brow ; even yet when I pull

the hair of the head over the temples

gently on both sides, he says he feels the

pulling on the right side much less than

on the left.

In the right nostril was a tough tena-

cious slough, lying on the septum free in

front and attached at the bottom and ap-

parently at the back to the septum. Size

roughly estimated to be about three- fourths

of a square inch and one-sixteenth thick.

The underlying nasal tissue was very tender

and easily lacerated. It was not deemed

prudent to remove the dead tissue by

mechanical means for this reason, and

because the patient was extremely timid

and would probably be scared by the

slightest thing into abandoning all treat-

ment ; but on the 12th of Sept., by forceps

I lemoved a part of the dead nasal tissue.

On the 29th of August, a polypoid body

presented itself alongside the visible por-

tion of the slough, and most of it was re-

moved by the forceps.

The points to be noted in this case are

the apparent effects of an intra-nasal injec-

tion on (1) the upper eyelid, (2) the iris,

and (3) perhaps the optic nerve.

Was the injection the cause or was it a

mere coincidence. To contend that it was

the cause is good enough reasoning, pro-

vided nothing else can be put forward

which will equally well explain the facts

of the case. To my mind, nothing else

does this. What it might be taken for,

and what is most resembled, apart from

the nasal effect, was herpes frontalis. Over

against this is the absence of the charac-

teristic eruption of herpes, and, the decided

opinion of the physician who saw the case

in its earlier stages that it was not herpetic.

On full consideration of the case it seems

reasonable to say it was in some way the

result of the intra-nasal injection, and if so,

it is calculated to enforce the warnings of

Beverly Robinson and others against the

excessive and indiscriminate nasal treat-

ment of the day. " Nasal treatment may
carry with it unpleasant consequences."

FURUNCLES.

Abortive Treatment.—The Annalcs de
Medecive assert that furuncles can best be
aborted by energetically painting the affected

region with strong tincture of iodine until it

takes' on an almost black color. This is to be
repeated several times daily.

—

Condensed Ex-
tracts.
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Jocidg jproctctiings.

COLLEGE OF PHYSICIANS AND SUR-
GEONS OF THE PROVINCE

OF QUEBEC.

Semi-Annual Meeting.

Candidates Admitted to the Study of Medicine.

The half-yearly meeting of the College of
Physicians and Surgeons of the Province of
Quebec was held at Quebec on the 28th and
29th of September, under the presidency of
the Hon. Dr. J. J. Ross. There were also
present : Drs. Simard of Quebec and F. AV.

Campbell of Montreal, Vice-Presidents;
Belleau of Quebec, and Brosseau of Montreal,
Secretaries

; Dagenais, Treasurer ; and Beauso
leil, Registrar ; Drs. A. Vallee and W. A. Verge,
Watters, Leon Larue, Lemieux of Quebec;
C. Rinfret, M.P., Sainte Croix; \,. T. E.
Rousseau of St. Casimir; P. E. Guay, M.P.,
of St. Romuald ; Alfred Morrissette of St.

Henedine; J. M. McKay, of St. Foy
; J. Du-

rocher and Robert Craik, Montreal ; Hon. Dr.
Marcil of St. Eustache

; J. B. L. Saint Ger-
main, St. Hyacinthe ; P. Laberge, Beauharnois

;

P.Cariier, M.P.P.,Ste. Madeleine; H. Cholette,
M.P.P., St. Justine de Newton ; P. Latraverse,
Sorel; L. J. I,. Bissonette, St. Esprit; P. Pare,
Sherbrooke; Thomas Larue, Coaticooke ; E.
P. C. Chevrefils, Somerset; L. A. Plante,
Louiseville. The report of the examiners for
the preliminary examination was received and
adopted. Of 69 candidates who presented
theniselves at the last examinations, 35 were
admitted, 22 have to be re-examined on certain
subjects, and 12 were "plucked." The following
is the list of candidates, in their order of merit,
who were passed at the last examination :

—

Messrs. Adonai Quintal, Josue Pinault, Philippe
Sainte-Marie, Aubrey Dyer, Alfred Cadoi,
William Smilie, L. A. Lamarche, Austin Irvin,
Fred. H. Gilday, Thomas Curran, Marsh
Baulne, Achille Besner, Alexis Bouthillier,
Alexandre Bourdalou, E. P. Chagnon, Isaie
Charbonneau, P. Dansereau, J. B, Demers, L.
O. Dore, Albert Drouin, Jos. A. Duhamel,
Aristide Ferland, J. H. Hogle, Ludger Labelle,
Arthur L'Ecuyer, Alderic Lesage, Fred Mac-
artney, Joseph Marion, F. Xavier Martin,
Aubrey T. Mussen, Emile Pelletier, Stuart E.
Phelps, J. E. Prevost, Oswald Stockhouse,
Cyril T. Verdun.
The following B. A.'s were admitted to the

study of medicine without further examina-
tion.

The following is the list of candidates who
were admitted to the study of medicine last
May :—Messrs. Geo. S. Lovejoye, J. P. Roux,
Jos. Latour, Arthur R. H. Lafleur, Paul Ber-

thiaume, Rodolphe Germain, Francis Duckett,
Walter M. Fisk, Hector Meunier, G. I. Damour,
Geo. A. Massicotte, C. O. Samson, E. Labbe
De Grandchamp, N. Arthur Sabourin, J. L. P.

H. B6dard, Robert H. Craig, Bruno Bordeleau,

J. A. Christin, Esdras Clement, Joseph G.
Dequoy, Geo. Fisk, Zotique O. Menard,
Rodolphe R. Menard, R. A. Girardin, Ed.
Lesage, Raoul Pepin, P. Vandandaigne.
The following were licensed to practice on

presentation of their M. D. diplomas : Messrs.

Joseph Frenette, Malbaie; Eug. Paquet, St.

Aubert; Jos. Abr. Arthur Lapointe, Malbaie;
Jos. U. Caderre, Montreal

; Jos. O. Bourget,
St. Joseph de Levis; Oscar Cloutier, Ste.

Monique de Nicolet
; Joseph Th. Toutant,

Deschambault ; Bruno E. Lehaye, Batiscan
;

Arthur Lapierre, Ste. Marguerite de Dorches-
ter; Jos. I'^. Gagnon, Chamboid, Lac St. Jean

;

Louis Philippe Desy, St. Hugues ; Miss S. Grace
Dougall, Miss Grace Ritchie, Montreal; B. W
Carmichael, J. B. Delisle, William Burnett, K\
S. Bissonnette, Peier McCormick, Ch. Martin,

H. Masson Duhamel, Francois Sylvestre, J. A.
Beaudoin, R. C. i aurier, C A. Daigle, G. B.

Gadbois, J. O. Johnson, Armand Hudon, E.

G. Dagenais, J. A. O. Daoust, J. E. P.

Chagnon, of Montreal; Ozias Payment, des
Cedres

; J. C. Prieur, Coteau Landing ; G.
Morin, St. Judes ; L. J. Bergevin, Canton
Chambly.
Madame John Meloche was, after examina-

tion, licensed as a midwife.

Dr. Lebel, who was prevented from passing

the matriculation in 1885, owing to his serving

in the North-West expedition at ^hat time, was
granted a special dispensation.

On the motion of Dr. Cholette, seconded by
Dr. Beausoleil, it was decided to grant ten dol-

lars a day during the meeting of the board, in-

stead of five, to those governors who resided

where the meeting was held, and twenty dollars

instead of ten to those coming from a distance.

Dr. Marcil renewed his notice of motion :

—

" That all the spare funds that the College now
has on hand, or that it may collect from arrears,

shall be devoted to the purchase of a medical
library ; and that 50 per cent, of the annual
revenue of the College be devoted to the in-

crease and maintenance of the said library

;

and that every member of the profession de-

sirous of consulting the said library siiall pay
two dollars annually."

On this notice. Dr. Marcil moved, seconded
by Dr. Beausoleil, "That the I^oard approves of

the creation of a medical library, and that the

Treasurer prepare a complete statement of the

financial resources of the College, in order that

the Board may decide what funds it can con-

tribute for this purpose." This motion was
adopted.

Dr. St. Germain, seconded by Dr. Bisson-
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nette, gave notice of motion, " Thai 50 per

cent, of the fees collected in each judicial dis-

trict be lianded over to any medical societies

now existing, or to be founded."

Dr. Brosseau made his report on the confer-

-ence lately held at Ottawa, with the delegates,

from the Ontario Medi( al Council, on the sub-

ject of reciprocity in granting licenses.

A letter was read from Rev. Mr. Laflamme,

on behalf of the Examiners, recommending
that the questions be printed. A committee

was formed for the purpose of having the re-

commendations carried out, consisting of Drs.

Cholette and Cartier. The meeting then

adjourned.

Iro0r£5s of Science.

THE BACILLUS OF DIPHTHERIA.

By J. Bradford McConnkll, M.D., Professor of
Pathology, and Lecturer on Physical Diagnosis Univer-

sity of Bishop's College, Montreal.

{Read before the Montreal Microscopical

Society, October 21, i8gi.)

In none of the departments of pathology

are such advances being made as are to be

noted in that of Bacteriology. The generally

accepted belief, that all infectious diseases ori-

ginate from some micro-organism, is being con-

stantly confirmed by the discovery of one after

another of the specific causes, and even our
knowledge of diseases which were not suspected

to depend on such bodies is being illumined by
evidence discovering them as important factors

in their evolution. These discoveries are plac-

ing the practice of medicine on a more scienti-

fic basis, and point to rational methods of trrat-

ing the specific infectious diseases, which cons-

titute nine-tenths of those we have to deal with,

and we n:)w behold the dawn of the period

when empiricism will be replaced by effec-

tual dealing, through scientific means, with tiiis

class of diseases. The work of Loeffier in re-

gard to the specific cause of diphtiieria can be

considered only slightly less in importance than

that of Koch in regard to cholera and tubercu-

losis.

The disease Diphtheria, under various appel-

lations, has been recognized by observers in

early historic times and through the centuries

of the Christian era. Ulcus Syriacum and
Ulciis Egyptiacum are among the names by

which it was designated. Its first recorded

appearance in America was during the 17th

century, about the year 1659. It is mostly a

disease of childhood, and is one attended with

a considerable mortality when it is not arrested

by efficient and prompt treatment. It is almost

constantly present in this and other large cities.

Its contagiousness has long been recognized,

the most liable to it being those not in sound
health and suffering from catarrhal affections

of the throat and nose. The infectious mate-

rial may be conveyed in various articles of

food, clothing or furniture and the like, which

have come in contact with the patient. The
disease may develop in from tv/elve hours to

one or two weeks after exposure to the conta-

The characteristic feature of the disease is

the development of a pseudo-membrane on the

mucous membranes of the body, usually on

that of the sides and back of the pharynx, and

also on wounds and abrasions. The mem-
branous deposit is chiefly fibrinous exudation

and changed epithelium, leucocytes, and a

great variety of micro-organisms.

There is fever, prostration, and swelling of

the tissues and glands in the throat region.

The patches—small at first—increase in size,

ar.d where a number exists coalesce ; may be

only on one side, and extend later to the other.

Sometimes it extends down to the larnyx, con-

stituting one of the most fatal diseases to which

children are liable—diphtheritic croup—and

may extend even into the bronchial tubes.

The affection may last two or three days or a

week or two. One attack does not apparently

engender immunity from subsequent ones—in

some cases it increases the liability to the dis-

ease, owing to the abnormal condition of the

throat which results. In a certain proportion

of cases during convalescence, paralysis of var-

ious groups of muscles occurs.

Until recently, diphtheria has been consid-

ered by most observers to be a constitutional

disease,and the membrane a local manifestation.

Others have regarded the local exudation as

the beginning of the attack, the constitutional

symptoms being a secondary event, and it is on-

ly within the last year or two since the estab-

lishment by numerous observers of the undoubt-

ed causal relation of the Bacillus discovered

by Klebs in J883 and Loeffier in 1884 that the

latter view is becoming more generally accepted

as the correct one.

I will endeavor to state very briefly what is

known of the Bacillus, and indicate the im-

proved ])os:tion we now occupy through this

knowledge ,in regard to the nature of the disease,

and to offering more rational and effectual indi-

cations for combating its depredatison.

Although first recognized in 1883 by Klebs,

Loeffler in the year following gave the results

of his extensive investigations, which were car-

ried out according to modern methods, and
declared his bacillus to be the cause of Diph-

theria, and his statements have been confirmed

and. amplified by numerous competent obser-

vers, and there is now no doubt but that Loe-

ffler's Bacillus is the true cause of Diphtheria.
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K. Fraenkel thus describes it :
—" They are rods

of moderate size, usually slightly bent, about
as long as the tubercle bacillus (t j^ to ;^)4 irii-

cro mm.), but twice as broad, with rounded
ends. 'I'he form is very variable. They some-
times appear enveloped in a glassy membrane.
Sometimes the contents separate into several

pieces, divided by a broad, tranverse wall. One
end of the rod is frequently thickened like a

club ; these are regarded as involution forms.

The bacilli do not produce spores ; they are

semi-anaerobic, and only thrive at a tempera-

ture between 20 and 40 C. Ten minutes' ex-

posure to 58 C. (136.47) destroys them. The
dried membrane is found to contain live bacilli

months after. They endure much longer in

moist surroundings. On gelatine plates they

produce roundish, white, small colonies whicli

do not liquify the gelatine. The colonies on
agar or gl\cerine agar are of greyish white lus-

tre, with a fiat border, and show a ring-shaped

stratification. They are not apparent until

after forty-eight hours in the incubator, and
each successive cultivation on agar lessens in

virulence. In gelatine culture, small, white,

round globules are formed along the inoculation

puncture.

A thick, whitish, opaque coating develops

on blood serum or on Loeffler's serum, and ap-

pears in about twenty-four hours after inocula-

tion. This is characteristic of this bacillus,

most others developing later. In bouillon the

bacilli form white, very small firmly cohering

peculiarly gritty grains, which generally sink

to the bottom. The bacilli also grow in milk,

and form an invisible growth on the potato.

These cultures may be extended through a

number of formations, still retaining their pa-

thogenic properties. .Several species of animals

are susceptible to the action of this bacillus,

such as rabbits and guinea-pigs, and most birds,

especially chickens and pigeons. Pseudo-
membranes are produced at the point of inocu-

lation, followed by grave general symptoms and
the death of the animals. Rabbits live longer

than guinea-pigs, and the paralysis which oc-

curs in the human patient at a time when he

has apparently recovered, follows when death

is delayed in rabbits. The disease produced in

these animals is thus identical with that occui-

ring in ihe human subject, and can be produced
in them as well by a distant culture ot the ba-

cillus as by inoculation with the original exuda
tion from the diphtheritic throat. The bacilli

are only found at the point where the throat or

other region is piimarily infected. They only

grow on the superficial pans of the false mem-
brane, and do not i)enetrale into the tissues, so

that neither the blood nor any of the internal

organs at any time harbor the bacillus.

Hence the severe constitutional symptoms are

not the result of bacterial growth in the blood
or tissues, but are produced by highly poison-

ous tox-album!os, which are produced from
the tissues by the chemical action of the grow-
ing bacilli, these enter the blood-current and
lymphatic circulation, poisoning the system
generally. Roux and Ycrsin have been able

to produce in animals all the usual symptoms
of Diphtheria by injecting them with bouillon

in which the bacilli have grown for some time,

and from which they have been removed by
filtrations; i-5th mgm. of the dried filtrate is

sufficient to kill a rabbit. More recently, the

active poisonous ingredient of the bouillon has

been separated. The addition of acidulated

alcohol to a concentrated portion of its filtrate

throws down a precipitate, which after purifi-

cation appears as a snow-white mass, having
all the virulent properties of the original fil-

tered bouillon culture. It has the characters

of the albuminous bodies rather than that of a

Ptomaine or animal alkaloid, is soluble in wa-
ter, and destroyed when exposed to a tempera-
ture of from 60 to 70 C.

Doubtless, this potent poison—which is said

to resemble the venom of poisonous reptiles

—

is produced when the bacilli develop on the

mucous membranes of men or animals. The
poison immediately destroys the epithelium

and superficial portion of the mucous mem-
brane by a process of coagulative* necrosis

forming the false membrane, the bacilli being

found only on the outer older portion.

Another established point in regard to the

bacilli is the fact that their virulence is greatly

modified in artificial cultures, and they are

found to be especially liable to natural attenua-

tion, so that cultures may be obtained of var-

ious degrees of potency, as judged by their ac-

tion on animals. This accords with the well-

observed fact of different shades of severity in

the symptoms in various epidemics. It has
been proved that the more grave the attack the

more virulent are the bacilli, and that the de-

gree of virulence corresponds with the greater

or less amount of tox-albumin generated, and
it has been found that at the end of an attack,

when the patient is recovering, the bacilli are

less virulent.

One reason why Loeffler's work was not
sooner accepted has been the fact that several

other organisms have been described as the

specific germ in diphtheria —a bacterium and
a streptococcus (the latter by Oertel in 1S71)

;

and from the fact that a great variety of organ-

isms may come in contact wit!i the false mem-
brane from its exposed position to germs from
the air, it is supposed also that some of the

illness and local action may be due to the growth
of pyogenic strei)tococci and staphylococci, al-

ways present, and which have the power of

growing in the blood and tissues. Moreover,
there are certain rases (as in the membranous
sore-throat of scarlatina and measles) of false

membranes occurring without the presence of
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Loeffler's bacillus. The constant presence of

streptococci in these has led some observers

quite recently to regard them as the specific

germs, as in the case of Dr. Prudden's investi-

gations. He has more recently, however,
found Loeffler's bacillus in all cases of genuine
diphtheria. Some observers. have found a ba-

cillus possessing all the characters of Loeffler's

bacillus, but without its pathogenic properties.

We have already spoken of the variability in

the effects of the genuine bacillus, and some
auihoriiies regard this one as an attenuated ba-

cillus dii)htherias.

We might now sum up what has been gained
by the discovery of this bacillus. It has settled

the point as to the local origin of the disease,

and thus the rational necessity of early and
energetic local antiseptic treatment, although

the grave toxic effects on the general system of

the poison generated still calls,for constitutional

treatment. It has given us a method of decid-

ing in doubtful cases within from eighteen to

twenty-four hours as to wliether a patch on the

throat is diphtheria, ox follicular tonsillitis, or

otherwise.

It points out that the disease is spread
through the secretions from the false membrane
only, not from the breath, unless portions of

infected mucous or saliva, or detached parti-

cles of membrane are ejected during expiration,

nor from the other excretions of the body. It

teaches the necessity of care and the thorough
disinfection of all artic'es coming in contact with

the patient, and the danger incurred in regard

to subsequent cases of infection in the same
house eveu months after, owing to the longevity

of the ^bacilli, especially where dampness and
want of light and dry air prevail. As evi-

dence of this longevity, some of the cultures ex-

hibited this evening, were made from a tube

which had been inoculated 6 months ago and
it will doubtless retain its activity for months to

come.
The fact that it is so easily cultivated on art-

ificial media is evidence as to the possibility of

its being harbored where organic filth and re-

fuse are allowed to accumulate around human
habitations, and explains why in large cities,

when it oixe gains a foothold, it is with so much
difficulty eradicated—in fact, seldom is. In

our city it is more or less constantly with us.

That a temperature of 50 C. (122 F.) destroys

the growing bacilli shows how readily clothing

and utensils can be disinfected by dry heat or

boiling.

The danger of allowing children who have
suffered from an attack of diphtheria to attend

school again without thorough disinfection of

clothing and person is very obvious ; and the

fact that the bacilli have been found in the

throat from one to four weeks after recovery

points to the danger of children mingling with

others as soon as the membrane h.is disajipcared
and the patient supposed to be convalescent
from the attack,

.'^s the bacilli grow luxuiianily in milk, we
can readily understand the grave possibilities

of milk being dislribuled from dairies where a
case of diphtheria may exist, and the necessity

of proper inspection of these sources of food-

supply. The use of antiseptic lozenges and in-

halations by those exposed to the disease would
seem in this affection to be commended as pre-

ventatives, and the patient should be isolated

fom all but the immediate attendants.

Although animals may be inoculated with
human diphtheria, they are never affected by it

in natural conditions. The epidemics of a

disease resembling diphtheria in calves, pi-

geons, turkeys, and chickens is a different dis-

ease from that caused by the Loeffler bacillus,

and the micro-organisms found in these cases is

not the same in the differc nt animals, so that

human beings are not likely to get diphtheria
from these sources, although there are those
who maintain that human beings may contract
diphtheria from fowls. Thus Bild states that

on the island of Skiathus, N.E. of (Greece, there

had been no diphtheria for a third of a century,
when a dozen turkeys were introduced from
Salonica, two of them having on arrival a dis-

ease resembling diphtheria, whicli destroyed
nine of them. Diphtheria began in a house
near where the animals were kept, and resulted

in one hundred and twenty-seven cases with
thirty-six deaths, and there are many reports of
a similar nature.

But in the case of cats, numerous instances
are on record, showing that cats infected from
human beings can convey the disease to others.

Bruce Low mentions a case where a boy com-
municated the disease to his pet cat. A second
cat received the contagion from this one, and
communicated it to four children. Similar in-

stances are mentioned by Duthill, Nicati, Oer-
tel, Gerhardt, Velpeau and others, so that it

may be considered established that animals af-

fected with diphtheria may convey it to human
beings, but doubtless only that species of false

membrane affection which contains Loeffler's

bacillus. As all false membranes in the human
subjects are not evidence of genuine diphtheria,

the same fact may apply to aiiimals, so that the

diagnostic nature of Loeftler's bacillus can be ap-
pealed to in these cases, and show when danger
really threatens from such sources. There are

many other points of interest which this sub-
ject suggests, but which could only be properly
presented before a medical society. I have,
however, offered sufficient evidence to convince
you that a great stride has been made in our
knowledge of this formidable disease, and that

we are in a much better position to cope with
and lessen its destructive effects.

*
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HEMORRHAGES.
Protracted H.emorrhage kollowixg

Abortion.—Grossmanri {Mi'mchener tnedici-

nische Wochenschrift, No. 22, 1892) says that

haemorrhages following abortions c uised by a

circumscribed tumor, deciduoma, diffuse pro-

liferation in the endometrium or endometritis

decidualis, which htcmorrhages prove rebellioiis

to all other treatment, yield promptly to curett-

ing the uterus. The author believes that this

operation should be performed by all general

practitioners.

Grossmann curetted nearly 50 such cases

without general anaesthesia.

The following is his technique: he has the

external genitals thoroughly washc-d with soap

and water, places the patient on her back, and

thoroughly disinfects. He copiously washes

out the vagina with a i per cent, solution of

creoline and lines it with pledgets of cotton.

Then he soaks cotton or strips of gauze in 20

per cent, solution of cocaine, and inserts them
into the vagina, leaving them there for from 5

to 10 minutes.

After the removal of the co'ton or gauze he

grasps the anterior lip of the womb through ihe

speculum, and slightly drawing the womi)

forward, he introduces a Bozemann's catheter,

and washes out the uterus with creoline.

Immediately thereafter he inserts into the

womb a B'aun's syringe enveloped with cotton

and filled with 20 per cent, solution of cocaine,

which is injected while slowly passing the

syringe upward. This solution is allowed to

act from 5 to 10 minutes. While this does not

always produce complete local anaesthesia, it

induces sufficient analgesia to warrant proceed-

ing with the operation.

The auih r then inserts a small uterine curette,

and scrapes the endometrium, beginning with

posterior wall, then scraping the anterior wall

and finally theangles of insertion of the Fallopian

tubes. The scraping is done with gentle mo-
lions, but with sufficient force to produce an

appre>ciable, even audible, sound.

This rarely increases the bleeding, which

promptly yields to hot water irrigation.

After the operation a bit of iodoform gauze

is placed before the os.

The author never e.xperienced any unfavorable

results from the operation.

—

Condensed Ex-
tracts.

OOPHORO-SALPINGECTOMV.
Sabino Coelho {^A Medicina Contemporauea,

June 26, 1892) reports a patient, aged 48, who
began to menstruate when she was 12 and who
aborted when 31. She did not bccc)me preg-

nant since.

She complained of the following symptoms,
all of which became aggravated a year before

the operation : dysuria, pains in the left lumbar

and iliac regions, whicii eventually extended
over the entire abdomen ; almost complete
inability to lie upon the left side and inability

to walk even a kw steps without supporting

the abdomen with her hands. All remedies

employed proved futile.

Examination revealed a tumor, painful to

pressure, somewhat behind the uterus and
extending to the left side, where its greater bulk
was situated. The womb was normal.

On May 14th, 1892, Sabino Coelho made an
incision 6 centimetres (2]/'^ inches; long through
the median line, and found adhesions of the

intestines to the bladder, which he carefully

detached. The ovary and tube were adherent

to the left obturator membrane and to the

intestines. He decorticated and ligated the

two pedicles and cauterized the superfices of

the section.

As the pedicles did not bleed, he placed them
permanently, and having satisfied himself that

the right appendages of the uterus were in a

healthy condition, he closed the abdominal
wound with a mixed suture and dressed it with

iodoform, coverin:^ all with a flannel bandage.

As one of the subcutaneous points showed a

tendency to suppuration, the patient was kept

in hospital until the middle of June , when she

left radically cured. Serous cysts were found in

the extirpated Fallopian tube and two abscesses

in the ovarv.— Condensed Extrac's.

OZAENA.

loDoL, Tannic Acid and Borax.—Turban
{Iherapeutisbhe Mo>:atshefte, No. 5, 1892)
treated 10 cases of rhinitis atrophicans foetida-

with

R lodol. cryst

Acid, tannic

Borac aa 5.0 (gr.LXXV.)

M f. pulv.

He orders a pinch of the powder to be inserted

into each nostril 5 to 6 times daily in the

beginning, afterwards 3 times daily.

The author employed no other local treat

ment. Under this powder secretion, crust-

formation and foetor soon ceased. The cases

that proved most favorable were those in which
the atrophy was accompanied by hypertrophic

spots.

—

Condensed Extracts.

WHOOPING-COUGH.

Ozone.—Hellet {Medecine viodeme, No. 6,

1892) recommends inhalations of ozone, 15
miiuites daily.

Iodoform.—Chibset {Mcdecine moderne, No.
6, 1892) orders powdered iodoform strewn

upon the child's pillows.

—

Condensed Extracts.
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BOARD OF HEALTH OF THE
PROVINCE OF QUEBEC.

To THE Mayor AND MUNICIPAI-C0UNC1LL(3RS.

As Cholera has been, since a few days, more
and more imminent, and may breakout at any

moment in our midst, it becomes a pressing

duty to protect ourselves and to take, in each

municipality, those measures which will pre-

vent its spreading in the province with its

usual devastation.

The present will indicate to your Municipal

Council and its local Board of Health, what
preventive measures must immediately be

taken to protect your fellow citizens from

the dreaded disease. The Law gives you all

necessaiy powers to insure the sufficient pro-

tection of your municipality, and it is your

duty to use them in the interest of the whole
community.

Preliminary Precautions against Choleka.

1 ° Have your Board of Health in readiness

to enforce the execution of our by-laws ; appoint

a reliable Health officer—preferably a physi-

cian, if there is one residing within the muni-

cipality—and let him and the Local Board
exercise strict surveillance over the whole muni-
cipality, so as to be able to act at the first

occurrence of the disease. In thus organizing

your defence in advance, you will not be em-
barrassed in a case of emergency.

Your local Board must meet, at least, once a

week, and even more frequently, if necessary,

to study the sanitary condition of your muni-

cipality, and see to the execution of the meas-

ures hereafter described.

2 ° Have the water examined, and see that

every family be supplied with pure un])olluted

water; remedy all possible cause of pollution,

this being of especially great importance when
Cholera is about. Cause aH suspicious wells

to be emptied, cleansed and disinfected with

lime, and order the filling up o( all wells in too

close proximity to stables or privy-pits. If

water-works exist in your municipality, see

that all those who cannot pay for their water

be supplied at the expense of the municipal

corporation, at all events during the prevalence

of Cholera, so that each family will have pure

water.

3 ° Have an inspection made of all dwell-

ings, cellars, dependencies, yards, alleys, stables

and other buildings, drains, sewers, gutters,

sinks and privy-pits, in short, of any place or

thing which may, by its unsanitary condition

or faulty construction, become injurious to

health. These places must immediately be

rendered healthy, so that all what is liable to

become a breeding place for Cholera germs
may disappear.

Consequently, you must ascertain that all

cellars, yards, alleys, stables and other depend-

encies be thoroughly cleansed and kept clean,

that filth of any kind be burnt or removed and
buried. Every day, kitchen and other refuse

must be likewise burnt, or collected in a box
to be removed, and its contents buried, in order
that no decomposing matter may remain near
dwellings.

Order all manure to be removed from the

vicinity of the house, all drains and sewers to

be put into perfect condition, and privy-i)its to

be emptied and disinfected.

Stagnant pools of water and street ditches

containing liquids in putrefaction or sewage
mast receive your careful attention. If im-

possible to fill up, the pools must be rendered

as healthy as possible by drainage or disin-

fection. Street ditches must be cleansed, es-

pecially in towns and villages, and the draining

into them of slops, urine, and particularly the

contents of privies, must be stopped.

4 ° Have an inspection made of all mark-
ets, factories and cemeteries in your muni-
cipality.

Ascertain, every day, through your inspect-

or, that no animal or vegetable refuse remains
inside or outside markets. Order any such
refuse to be burned or buried. Have the

meat, vegetables and fruits offered for sale ex-

amined, and, iffound to be unsound and danger-

ous, have them confiscated and destroyed.

Enforce the observance of the sanitary re-

quirements of the laws respecting factories and
work-shops. No dirt or refuse must be toler-

ated inside or outside the buildings ; the privies

must be kept in a perfect condition; there

should be no overcrowding and no accumu-
lation of manufactured goods, in order that

occupants may have all available breathing

air.

See that cemeteries b e in such a condition as

will prevent their becoming a source of in-

fection to the neighborhood, and, above all,

let them not contaminate, by their drainage,

any well or other source of drinking water.

5 ° In order that all these preventive

measures, although preliminary yet so import-

ant, be conscientiously and effectually ex-

ecuted, it is necessary for your Health Officer

to personally visit each house and working es-

tablishment, and give the instructions needed
in each place for the guidar.ce of those living

or working there, so that, knowing what is ex-

pected of them, they may act accordingly.

Give your careful attention to everything, and
suffer no negligence from any in the per-

formance of their duties.

Precautions to be taken when Cholera
has made its appearance.

I ° Institute an active surveillance so as to

be able to discover and control any doubtful

or genuine case of Cholera. Bring before the
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Courts of Jusiice those neglecting to give you

the notification required by law.

2 ° Notify this Board immediately, by

telegram if ])ossible, should any case occur in

your municipality.

3 ° Placard immediately infected premises.

4 ° See that, whenever it is possible, Cholera

patients be immediately removed to the isola-

tion hospital, if there is one. It would be

most desirable for your municipality to have a

special building, shed or tent (barns h;ive

sometimes been used with advantage) for the

isolation of the sick. The number of infected

places in the locality can then be greatly re-

duced.
5° Superintend the immediate quarantine

of the house and inmates and the lot upon
which it is situated. Place a guardian near

the house to do the outside service, and see

that quarantine be continued until ten complete

days after the disinfection of the premises.

6° Provide an ambulance or carriage for

the exclusive conveyance of infected patients

to the isolation hospital, as also hearses or

carriages to be used only for the transporta-

tion of corpses. These carriages shall be dis-

infected after each use.

7 ° Superintend personally, or through your

Heal.h Officer or other qualified person spe-

cially appointed for the purpose, the disin-

fection of infected houses and contents, their

dependencies, stables (evacuations iray have

been thrown there), ambulances or carriages.

Such disinfections are to made according to

the methods described in the by laws of our

Board.
8 ° Provide suitable shelter for families who

have to leave their houses during the disin-

fection.

9° Superintend the removal and inter-

ment of infected corpses, and allow no one to

attend the funeral except the clergyman, a

member of the family, the person removing

the body and the grave-digger.

io°» Discourage public meetings and

assemblies and generally any large congregation

of individuals.

For any information you may require, apply

to the Board of Health of the Province, No. 76

St. Gabriel Street, Montreal.

Such are briefly the preventive measures

which you must take in the interest ofall those

entrusted to your care and to whom you are in

law bound to give all possible protection.

There is nodiflliculty whatever to be met with

in carrying out the above prescribed measures

which it is your duty to execute. You have

only to se/ to workfirmly and at once, being

convinced that the means offered to you are

the only ones by which you can prevent and
fight Cholera, and tliat there is not a moment
to be lost if you desire to protect your muni-

cipality promptly and efficiently.

Therefore the Board of Health of the

Province hopes that, under the circumstances,

you will do your duty with courage and re-

solution, and that noihing will be neglected by

you to help in averting the threatened danger

and keeping back the common foe, if possible,

or in fighting with energy against it if it comes

amongst us. Every family in your muni-

cipality relies upon your zeal and activity for

its protection, and it is your duty to act so as

to impress upon the mind of the whole com-
munity that confidence and security which is

so useful and necessary during an epidemic.

We have the honor to be,

Your obedient servants,

Elzear Pelletier,

Secretary.

E. T. Lachapelle,

President.

Montreal, September 1st, 1892.

WHAT IS TO BE DONE WHEN
CHOLERA IS IMMINENT.
(INSTRUCTION.S TO families)

Precautions against Cholera.

Avoid hardships and exhaustion.

Avoid excesses in every form, and be partic-

ularly moderate in drinking and eating.

Avoid unripe or unsound fruits ; beverages of

inferior quality ; uncooked or undone food,

especially vegetables.

Avoid dampness and chills, iced food and
drinks.

Avoid uselessly attending public assemblies.

See that your drinking water be pure. Boil

it, if you doubt its purity ; this should always

be done with well-water. It is well also to always

boil the milk especially as it is often adulter-

ated with water.

Have your food always of good quality,

sound and well cooked.

Pay a great attention to personal cleanliness

and also to that of your clothing.

Your house, from cellar to garret, must be

kept scrupulously clean, especially the cellar

which is most generally neglected. Give free

entrance to air, light and sun, for they are the

best means of making a house healthy.

Be particular that the soil around your house

is not contaminated by stagnant pools of water

or animal and vegetable refuse. Remove from

the vicinity of your house all rubbish in state

of decomposition. Burn all filth and refuse, or

have them removed and buried.

Empty, clean and disinfect all what may be

soiled in your house or in its vicinity: cess-

pools, privy pits, water-closets, sinks, drains,

gutters, manure boxes, stables and other depen-

dencies. An excellent practice would be to
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lime-wash the walls and ceiling of the cellars,

stables and other dependencies.

Have all defective drains renewed or re-

paired.

All the preventive measures against Cholera
are outlined in the following axiom : Live
healthy in a healthy home.
The symptons of Cholera are diarrhcea, the

discharges successively showing the rice water

characteristics, vomiting, cramps, exhaustion

and fall of the temperature (algid stage).

How TO opi'osE Cholera.

When a case of Cholera deckires itself in your
household, notify imm^^diately the Health Offi-

cer or the SecretaryTreasurer of your munici-

pality.

If there is, in the municipality, an isolation

hospital, house or tent, it is most advisable to

remove the patient to it. The quarantine of

your house is thus shortened as also the expo-
sure ofyour family, the disinfection of the house
being then made immediately after the removal
of the patient.

If the patient is not removed to the isola-

tion hospital, house or tent, have your house
placarded, and isolate immediately the patient

with his nurse in a separate room, from which
curtains, carpets and needless furniture have
been removed and into which the physician and
clergyman only shall be admitted.

All the other members of the household must
remain quarantined on tlie premises until dis-

infection is made, that is to say : shall not
leave the lot upon which the house is situated

or put themselves in communication with peo-
ple outside, except with the guardian in atten-

dance at the door, who will do tlie outside

service for the inmates.

Doubtful cases of Cholera should be treated

as genuine cases.

When Cholera is about, looseness of the

bowels should never be overlooked, as diarrhoea

either predispose:; individuals to Cholera or is

the first symptom of Cholera itself. Thus,

especially if there are cases of Cholera in the

vicinity, the slightest attack of diarrhoea must
be attenled to at once.

Disinfection.

The principal disinfect inis are the following :

1. Fire.

2. Steam.

3. Boiling water.

4 Bichlori le of mercury : two drachms in

a gallon of wa'er.

5. Carbolic acid: 4 ounces in a ga'.lon of

water.

6. Milk of lime which ispreparedas follows:

Sprinkle gradually quick lime of good quality with

one lialf its weight of water ; dilute the powder so ol)tain-

ed with twice its volume of water. Keep in a care-

fully closed vessel.

7. Chloride of lime in powder or in solution :

six ounces in a gallon of water.

8. Sulphurous acid, by burning 3 pounds of
sulphur for each 1000 cubic feet of space.
The above disinfectants o/i/y are recom-

mended by the Board of Health of the Province,
and it is in your interest not to put too much
confidence in the so called disinfectants of the
trade, most of them being merely deodorizers.

Disinfectants No. 2 and No. 8 are used only in

the general disinfection of the house and its con-
tents, which disinfection must always be made
the supervision of the local Board of Health of
the municipality.

The following should be considered infected
by Cholera : whatever has been soiled by the
stools, the vomit or urine of a choleric patient,

whatever has remained in the patient's room or
has been in contact with his clothing or any-
thing that has been used by him.

Methods of Disinfection.

Disinfect immediately everything coming out
from the patient's room.

Crockery and utensils must be washed in

boiling water. Remains of food together with
rags or linen, if of little value, which have been
used by the patient, must be burned.

Underclothing, sheets, towels, soiled or not
by evacuations, must, in the room, be put into

a tub containing solution No. 4 or No. 5, to

steep therein for 4 hours, and then be washed
in boiling water.

The evacuations of the patient (vomits, stools

and urine) must be received in a vessel one-
third full of one of the solutions No. 4, No. 5
or No. 6, and immediately thrown into the

water-closets or privies. It is most important
that those evacuations be disinfected, for they,

more than anything else, contain the Cholera
poison. As long as the disease exists, water-
closets and privy pits must be daily disinfected

with solution No. 4, No. 5 or No. 6.

To disinfect themseles, persons must wash
the whole of their bodies with a so ution of
carbolic acid : two ounces in a gallon of water.

The nurse shall often wash his hands with the

same solution, particularly before eating, and
frequently rinse his mouth with a solution of
carbolic acid : one ounce in a gallon of water.

To purify any i)lace that has been soiled by
filth or refuse, etc., sprinkle with solution No.
4, No. 5 or No. 6.

The body of a person who has died from
('holera must be wrapped in a sheet saturated

with solution No. 4 or No. 5, and put in a
coffin with 2 pounds of chloride of lime. The
body must remain com|)letely isolated in the

room and be interred within 24 hours after

death.

No one is allowed to attend the funeral or

burial except the clergyman, one member of the

family, the jierson removing the body to the

cemetery, and the grave-digger.
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Every vehicle used in transporting such

body, together with the outside garments of the

persons who have dressed or buried it, must be

immediately disinfected under the direction of

the local Board of Health.

After the death or recovery of the patient,

your house, all the inmates and effects contain-

ed therein must be disinfected under the direc-

tion of the local Board of Health and according

to the regulations of the Board of Health of the

Province.

The quarantine of your house shall not be

raised until lo complete days after its disinfec-

tion.

For other information which you maj- need,

apply to the Health Officer or Secretary-

Treasurer of your municipality.

Make it your special duty, in your interest

as well as in the interest of the whole commu-
nity, to strictly follow the instructions which

are given out to you, and to help, by your co-

operation, the work of the sanitary authorities.

Published by order of the Board of Health of the

Province of Quebec.

INJECTIONS OF CORROSIVE SUBLI-

MATE IN TETANUS.

Celli {Arch. Ital. di Pediatria, November,

1891) reports a case of severe tetanus success-

fully treated by injections of corrosive subli-

mate. The patient was a child in whom
tetanus appeared after a wound of the sole of

tlie foot. Free incision and antiseptic diess-

ings were first tried, but without avail, the

symptoms increasing in gravity. The plan

first practised by Baculo, of injecting corrosive

sublimate, was tried. During seven days nine

injections were given hypodermically, each

consisting of 0.5 centigramme dissolved in

water. From the time of commencing this

treatment a progressive improvement was
observed, and on the eighth day the patient was
completely cured. As a direct result of the

injections there were noticed progressive fall

of temperature and pulse-rate, with gradual

increase in diuiesis.

—

British MedicalJ^yurnal

.

MECHANICAL TREATMEr^T OF

ERYSIPELAS.

In the Thcrap. Mcnatsh , February, i8g2,

Kroell describes a modification of this method,
and gives the theoretical grounds on which it

is based. 'I he conditions necessary to the
success t)f such a method are (i) a specific

relation of the characteristic micro-organism to

the cutis. Here the author is strongly of

opinion that the streptococcus erysipelatis is

not identical with the S. pyogenes, and that if

suppuration occur it is the result of a mixed
infection. (2) The spread of the disease in

the cutis by continuity only. The appearance
of the disease elsewhere, as in erratic erysi-

pelas, is due to a second infection at that

place ; and {3) that erysipelas does not

spread in all directions with equal ease. The
specific inflammation is the chief element in

the disease, the general symptoms being pro-

duced by the toxines absorbed. The more
limited the former, the fewer the toxines pro-

duced. The elastic bandage which the author

uses must be applied sufficiently firmly, but in

such a way as to permit of the circulation be-

ing maintained in the parts so cut off. As
regards facial erysipelas, the object is to ])re-

vent its spread to the scalp. The bandage is

carried from the back of the neck round the

forehead. The inflammation may spread to

the margin of the bandage, but not beyond it.

The thick skin of the neck usually prevents its

spread to the trunk. The bandage must not

be omitted as soon as the fever disappears.

The absence of tenderness shows the limiting

of the process at the bandage m'argin. The
author has only once seen this margin over-

stepped, and then it was due to the incautious

application of the bandage. The treatment is

naturally not applicable to the trunk.* In the

extremities the distal application is alone avail-

able. If the disease is spreading towards the

trunk the slight disturbance in the circulation

caused by the bandage may give rise i > i:i-

creased pain, and even gangrene. .\ slight

oedema is immaterial, but any blueness of the

liiTib must be avoided.

—

British Medical
Journal.

ANTISEPSIS OF THE MOUTH.

In illustration of the value of antisepsis of

the mouth in protecting the organism against

infection, Laborde (Sem. Med., February loth,

1892) calls attention to a method of preventive

treatment against coryza which has for several

years proved successful in his hands. This
consists in washing out the mouth and nasal

fossffi regularly two or three times a day with

a I in 1,000 solution of carbolic acid, as hot as

can be borne.— British MedicalJournal.

DIAiiETES AFTKR EXTIRPATION OF
THE PANCREAS.

Minkowski {Berl. klin. IVochen., February
1st, 1892) says that in dogs, complete removal
of the pancreas is always followed by diabetes

if the animal lives long enough. In a cat tlie
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author produced the same effect ; but in rabbits

he has not come to any conclusion, as com-
plete removal is almost impossible. In a pig

in which all but one-third of the gland was
extirpated, sugar appeared five days after a

meal of bread. It was diminished when meal
was given, and disappeared after a day's fast.

Slight forms of diabetes are also observed in

dogs if not moie than one-sixth of the gland is

left behind. In birds and frogs diabetes cannot

be produced as in dogs. In the latter the

sugar ai pears in 24 to 48 hours, and reaches

its height in 2 to 3 days. If the strength fails

or complications appear, the amount of sugar

diminishes and disappears before death in

animals as in man. This function of the pan-

creas is a specific one, but sugar in the urine

can be brought about in other ways than by
disturbance of this function of the pan-

creas, as is seen in phloridzin diabetes. In

this latter the sugar is not increased in the

blood as in pancreas diabetes. Again, phlorid-

zin diabetes occurs in birds and in animals
whose pancreas has been removed without
diabetes appearing. By grafting pieces of the

pancreas into the tissues outside the abdomen,
the development of diabetes after the removal
of the piece of the pancreas left in the abdomen
is hindered. Lepine's view is that a ferment
is produced by the pancreas which causes the

destruction of the sugar, and that the absence
of this ferment brings about diabetes. Min-
kowski says, however, that many more facts

must be known before a clear explanation can
be given. The following are two striking

events : (i) That glycogen should disappear so

soon from the liver after extirpation of the

pancreas ; and (2) tb.at Itevulose can still be
used up in the organism as it is excreted in a

small amount in the urine, and it only slightly

increases the amount of grape sugar.

—

British
Medical Journal.

GLYCOSURIA IN CHILDREN.

Paul Binet has made a large series of obser-

vations as to the occurrence of glucose in the

urine of children under various conditions

{Rev. Med. de la Suisse Rom., February 20th,

1892). The tests he used were (1) reduction

of Fehling's solution, (2) the reaciion with

naphthol, (3) the crystalline reaction -vith phe-

nyl-hydiazine. He found that in the normal
urine ofhealthy aduUs andchi'drjn :. small quan-

tity was present in nine-tenths of the specimens
examined, while in about half the urine behaved
with phenyl-hydrazine like a solution (ontain-

ing \ per cent, of glucose. In children suffer-

ing from various diseases a distinct augmenta-

tion in the amount of glucose was only observed
with any constancy in diphtheria ; in 38 severe
cases the reaction of glucose with phenyl-
hydrazine was obtamed in 27. The quantity
was not in any case sufficient to give a precipitate

with Fehling's solution. Grognot {Rev. dts

Mai. de VJSnfance, March, 1892) mentions
that in 3 out of 4 cases of diphtheria he found
that the urine contained some substance which
reduced Fehling's solution, but that in another
series of 25 cases examined ad hoc reduction
was not observed in a single case. The 4 cases
firs, mentioned were all treated by aseptol or
napiithol, and Grognot suggests that the treat-

ment may have been responsible for the appear-
ance of the reducing body in the urine.

—

British Medical Journal.

DEATH-ADDER BITE IN AN INFANT :

RECOVERY.

At 5 P.M. one day a female infant 16 months
old was bitten on the third finger of the left

hand by a death-adder. A few minutes later

the top of the third finger was removed, and
the stump sucked, and then drenched with

ammonia, and ligatures applied to the arm.

She was taken to the nearest hospital, where
she was seen at 8 p.m. by C. A. W. Hunt, who
records the case {Austral. Med. Gaz., Decern-

der, 1 891). The child was almost comatose,

body and extremities cold and clammy, pupils

widely dilated and insensible to light, pulse

too rapid, feeble, and irregular to be counted
;

the face was pinched and slightly cyanotic, and
the strongest cutaneous stimuli failed to excite

response. The clothes were removed, and the

child wrapped in hot flannels with a hot bottle

to the feet ; liq. strychnine {m iv) was injected

into the right arm, the left being much swollen

owing to the ligatures, which were now re-

moved. A strong faradic current was applied to

the nape of the neck and along the spine, and
in fifteen minute- a second dose of strychnine

of the same amount was injected. The pulse

then improved markedly, the pupils began to

contract and react to light, the body heat was

restored, the stimulus of the battery was re-

sj)onded to more quickly eveiy minute, and the

child recognized its parents and took notice of

what was g^nng on. By 10 p..\i. the infant was

practically out of danger, and was (|uite well

the next day. In the same journal several

cases of the successful tieaiment of snake bite

by strychnine a-e recorded, l)ut this is proba-

bly the youngest patien*; k'H)wn to have recov-

ered. British MedicalJournal.
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AMNESIA.

Charcot {Rev. de Med., March, i8g2) re-

ports a case of amnesia, probably of hysterical

origin, and which he terms retro-anterograde. A
woman, aged 34, previously well, suddenly

received a (false) report on August 28th, 1891,

that her husband was dead. She becane deli-

rious with hallucinations, and later lethargic,

the whole attack lasting three days. It was

then found that she had lost all recollection of

events occurring between July 151)1 and August

28th (period of'retrograde amnesia), although

it was ascertained that her memory during that

period had been perfect. Events which

occurred before July i5tli were very clearly

and exceptionally well retained. Why the loss

of memory should have begun on that date, no

sufficient reason can be given, but this is noted

also in traumatic amnesia. After the attack

she could apparently hardly recollect anything

of what was going on round about her, but

that events were registered is clear from the

fact that they were reproduced in sleep and in

the hypnotic state. This condition would thus

seem less grave, as it shows only a dynamic

loss and not a destructive amnesia. Thus, for

instance, the fact that she had been bitten by

a dog in October (that is, within the period of

anterograde amnesia) was absolutely forgotten

in the waking state, but clearly recollected in

the hypnotic sleep. Although there was no

marked evidence of hysteria, Charcot thinks

that the case is of that nature, and that the

patient had ])assed through a delirious phase

of that disease into this amnesic state. The
long duration—namely, four months—is not

astonishing when compared with hysterical

vigil ambulism. A slow recovery, with the

help of suggestion, is to be anticipated. (A
note made in January, 1892—that is, nearly a

month later—shows that the patient had al-

ready begun to improve.) British Medical

journal.

SALIPYRIN IN INFLUENZA.

Dr. Arthur Hennig, Of Konigsberg, states

{Allgvieine vied. Central Zeitung, No. 93,
1 891) that salipyrin exerts a favorable action

on influenza, especially in the nervous and
cardiac forms of that disease. It is equally

eflicicnt in the gastric and respiratory forms.

In the latter cases it may be combined with

cxi)cctoranls and intestinal antiseptics. Sali-

pyrin is dissolved with ditTicully in water, but

may nevertheless be given in that liquid. Hen-
nig recommends the following formula :

—

R Salipyrini, 6 grammes (^iss).

Glycerini, 14 grammes (^iiiss).

Syr. nibi ida:i, 30 grammes (^viiss)

Aqujc dcjtiilataj, 40 grammes (^x).—M.

Sig.—A tablespounful every half hour, until

all is taken.

Professor V. Mosengeil, of Bonn, indorses

Hennig' s opinion concerning the specific ac-

tion of salipjrin in influenza. All complica-
tions, however, require special treatment, but
with Hennig's treatment complications are

less frequently met with.

—

La Medecine Mo-
derne, December 17, 1891, p. S78.

THE NEW TRE.\TMENT OF PNEU-
MONIA BY LARGE DOSES OF DIGI-

TALIS.

Petresco claims that digitalis in large doses

does good not only in infectious croupous pneu-

monia, but even in broncho- and pleuro- pneu-

monias. He claims to have cut short this

disease by this sole treatment in from twenty-

four to forty-eight hours, during which time

he has observed an abrupt fall of temperature

from 106.5° F. (the highest seen) to 98*^, 96.8°,

and even 95° F., together with a marked reduc-

tion of the pulse, which, from as high as 140,

and even higher, was brought down to 60, 40,

30, and, in one remarkable instance, to as low

as 24. In the last case, the patient fell into a

quiet sleep, this being followed by a local and
general improvement. In 825 cases, treated by
him since 1883, exclusively by large doses of

the drug, he has had a mortality of 2.06 per

cent. Ben net, it will be remembered, obtained

under the tonic treatment a mortality of 3 per

cent, in 129 cases, and a mortality of 6.08 per

cent, in 720 cases under the expectant treat-

ment. In the experience of Edinbourg. in a

record of 69S cases, treated by venesection

alone, the mortality was 34.5 per cent., which
speaks for itself. Petresco used 60 to 90 grains

(4 to 6 grammes) a day, in infusion, for three

and four days consecutively, and in these doses

never noticed untoward effccis, such as vomit-

ing, diarrhoea, disturbance of the pulse, and,

much less, collapse.

The latest contribution to this subject is that

of Tiki, of Vienna. Sixty-one carefully-studied

observations were made by him of which 47
were cases of fibrinous and 14 of lobular pneu-

monia. All these cases were inclusively treated

wiih large doses of digitalis. Only i death

occurred, giving a mortality of 1.65 per cent.

Iw the whole series of these cases, some dis-

agreeable, but not fatal, symptoms were ob-

served : in 2, there was a moderate collapse; in

12, vomiting ; in 4, an intermittent pulse ; and
iij a few, sliglu diarrhoea. These effects disap-

pear on suspension of the drug, after which the

good results come on rapidly. Tiki prescribed,

during twenty-four hours, 3 grammes (45 grains)

of digitalis in 200 gramnies (6-i ounces) of

water in the frm of an infusion.

—

Medical
and Surgical Reporter., December 12, 1 891,

p. 941.
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IHE EXCISION OF CARBUNCLES.
Wolfler {Centra/blait fur Chiriirgie, No.

40, 1 891) writes as follows : The slow healing

of carbuncles after treatment by the usual

method of deep incisions, the gangrene of the

skin, and the danger of renewed infection of

the adjacent parts, as well as the formation of

a frequently disfiguring cicatrix, induced Rie-

del, since 1883, to excise at once in all cases.

For this purpose a circular incision is made
around the infiltrated parts. This is followed

by radiating incisions, starting fiom the peri-

phery of the previous one, and perpendicular

to it, in the direction of the sound tissue. The
carbuncle itself is not incised. In this way,

at least four skin flaps are formed. These are

cleared of inflammatory products. Once be-

yond the area of infiltration, the knife must be

carried down to the fascia of the muscles and
the whole of the morbid tissue removed, to

bring the operation to an end. There is fre-

quently very free bleeding, which is arrested

by pressure and plugging. On the evening
following the operation, the temperature tends

to become normal ; on the following day, the

skin-flaps are brought nearer together. The
central solution of continuity allows escape ot

secretions. Riedel praises this method for the

following reasons : i. A harmless loss of skin

and subcutaneous tissue gets rid of a danger-
ous focus of inflammation. 2. The excision

brings the local morbid processes to an end at

once, and, consequently, all danger of general

infection is removed. 3. The loss of sound
tissue is small. 4. The healing is rapid. 5.

The cicatrix is good.

—

The Fro; incial Medical
Jottrnal, December i, 1891, p. 751.

GLYCERIN FOR BURNS.

M. Grigoresen, of Bucharest, highly recom-

mends pure glycerin as a remedy for burns.

On first application, a slight burning feeling is

experienced, which soon gives way to a local

anaesthesia, somewhat resembling that pro-

duced by carbolic acid. In severe cases, two or

three applications should be made, so that the

parts are kept constantly wet with the glycerin.

Under this treatment, the inflammation is

subdued almost completely, and only a slight

cicatrix is usually left.

—

Notes on tiezv Rone-
dies^ December, i8gi, p. 81.

GALVANISM IN GYNECOLOGY.
Engleman, of Kreutznach, discusses {Dtut.

Med. IVock.) the value of galvanism in gyne-
cology. He believes that a retrograde meta-

morphosis in fibroid tumors is seldom had under
galvanism,—at least, enough to show sensible

diminution in size ; endometritis is benefited,

haemorrhage and leucorrhoea disappear, pres-

sure symptoms are relieved, reflex neuroses
disappear ; and he thinks the method of value

as an adjunct to other plans.

—

S/. Louis M cdi-

cal and Surgical Journal^ November, 1891,

p. 306.

THE INDUCTION OF LABOR-PAINS
BY ELECrKICITY.

Freund reports {Centralblatt fur Gyne-
cologie) the induction of labor-i)ains by the

application of electricity to the mammary gland.

He applied the cathode to the gland and the

anode to the abdomen. Five to seven milliam-

peres are suggested.

—

St. Louis Medical and
SurgicalJournal, November, 1891, p. 306.

BELLADONNA IN THE FIRST STAGE
OF LABOR.

When, notwithstanding persistent pains, the

OS uteii does not dilate sufficiently (especially

if the patient be a primipara), Asher {Austra-
lian AleiticalJournal) recommends the admi-
nistration, every hour or at shorter intervals, of

20 to 30 drops of the tincture of belladonna

(never less than 20 drops). In numerous cases

in which he tried this treatment, the results

were always excellent,—rapid dmiinution of

the pains, energetic dilatation of the os. Bella-

donna is superior to chloral.

—

Rev. Med.-Chir.

des Mai. des Femmes, October 25, 1891, p. 625.

FISSURES OF THE NIPPLE.

Vinay recommends the following application

for cracked or fissured nipples :

—

R Aristoli 4 grammes (3J).

Vaselini liquid! 20 grammes (.^v).- M.
Sig.—Paint the nipple with a camel's hair

pencil, dipped in this liquid, after each nursing.

Care should be taken to pinch the base of the

nipple to expose the papillae and discover all

the cracks or fissures.

—

Rev. Med.-Chir. des

Mai. des Fetnmes, October 25, 1891, p. 626.

Dr. Frank Van Allen writes to the New
York Medical Journal that he has found the

painting of the nipples several times a day with

the white of egg a most successful remedy in

this distressing complaint. The albumen may
best be applied just after nursing, while the

nipple is still moist from the baby's mouth

The film should be allowed to dry on thoroughly

before covering the breasts. It is well to mois-

ten the nipple just before the baby is again

put to the breast.

—

St. Louis Medical and Sur-

gicalJournal, November, 1891, p. 299.

lODO NAPHTHOL-BETA—A NEW
ANTISEPTIC.

M. Braille {Repc-toire de Pliarmacie) has

prepared with naphthol-beta and iodine a new
antiseptx resembling aristol to which he has

given the name iodo-napthor' ta, or naphthol-

beta diiodide. It is an inodorous, tasteless,

greenish-yellow powder, insoluiile in water,
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slightly soluble in ether, freely soluble in chlo-

roform, and almost insoluble in alcohol or

acetic acid.

—

La Afedecine Moaerne, Novem-
ber 19, 1891, Supplement, p. r86.

THILANIN.

Thilanin is a new product of lanolin, devised

by Seibel, a chemist in Berlin. It is a "brown,
sulphuretted lanolin," containing, presumably,

3 per cent, of sulphur ; but this fact is not

positively vouched for by Dr. Edmund Saalfeld,

of Berlin, who made the first announcement
and report on this product before the Congress

of the German Dermatological Society (Leip-

zig, September, 1891). Thilanin is designed

to replace ichthyol and thiol, and its claims for

preference are based on its more convenient

form and greater purity. As an offspring of

lanolin it is, of course, entitled to favorable

notice ; but it will hardly independently super-

sede ichthyol, and much less the synthetic,

chemically pure, and non-toxic thiol.

—

Notes

on New Remedies, November, 1891, p. 68.

PAPAIN.

Dr. G. Herschell, in a memoir on " Indi-

gestion," describes the origin and nature of

this ferment, and cites the evidence upon which
its powerful peptonizing influence was esta-

blished. Experiments conducted with a view
to deciding whether the substance produced
true peptone or not resulted in conclusive
proof that the former was the case. For prac-

tical purposes, says Dr. Herschell, as a diges-

tive ferment, to be given medicinally, papain
presents the following advantages over pepsin
and pancreatin :

—

1. It will convert or digest many more times
its own weight of meat than they are able to.

2. It can be used when pepsin and pancrea-
tin are contra-indicated or powerless. (This
latter, as known, is the case when the stomach
contents are too concentrated or insufficiently

acid. Under these conditions pepsin is of little

or no value, while papain acts energetically).

3. As regards albuminoids, it combines in

itself the joint action of pepsin and i>ancreatin.

4. It can be given combined with acids,

alkalies, or antiseptics, as indicated by the
demands of the case.

5. It has a local action on the stomach that

pepsin has not.

6. It is not so repulsive to the mind as

pepsin, as it is purely vegetable.

Thus, papain is indicated in deficiency of
the gastric juice, excess of unhealthy mucus in

the stomach, irritable condition of that viscus,

and duodenal dysj^cpsia.

—

N'otes on New Reme-
dies, December, iSi^i, p. 86.

AN.-ESTHESIA.

Vomiting in Chloroform N.-vrcosis.—
Pauch (quoted by the Reichs-Medicinal-

Anzeiger, ]u\y 29, 1892) attributes vomiting in

chloroform-anffisthesia to the direct action of

chloroform upon the gastric mucous membrane,
which is favored by frequent swallowing of the

increased salivary secretion.

Hence, to avoid vomiting, it is well to incite

patients, while being narcotized, to expectorate

frequently, to prevent swallowing the anaes-

thetic.

Senewitch successfully treated 6 cases of loiig

continued vomiting, following anaesthesia, by
washing out the stomach with a 34 to i per

cent, warm solution of soda.

Obstetrical An.esthesia.—Diihrssen QBer-
liner klinische Wochenschrift, No. 15, 1892) says

that general practitioners have too great a dread
of anaesthetics in labor, which can very well be
employed without assistants.

The author prepares the patient, renders her

and himself aseptic, and then devotes his exclu-

sive attention to narcotizing her. As a rule,

unconsciousness, once produced, suffices ; when
this is not the case, he draws the tongue forward

and instructs the midwife to pour one or two
drops of chloroform upon the mask, should the

patient be aroused sufficiently to interfere with

operation. The addition of chloroform must
not be repeated, however, until the mask ceases

to smell of chloroform. The author says that

thus the physician is freed from responsibility,

because most of the severe asphyxias occur

during the beginning of narcosis, and when they

happen later, it is owing to senseless additions

of chloroform.

Aside of relief from pain, anesthesia is of

great value in :

1. Precise diagjios's.—The fcetal pulse can

be observed, which is often impossible when
the patient throws herself about. The mother's

pulse is not apt to deceive. If it remains above
100 during narcosis, it is not due to simple

excitement but to severe crushing of the mater-

nal soft parts, and, if the temperature is high,

perhaps to sepsis.

Anaesthesia considerably facilitates explora-

tion. In susceptible primipara without narcosis,

the tense perineum may make it very difficult

to reach high up into the pelvis for the purpose

of ascertaining how deeply the head has entered

it. Abnormal positions of the head can more
readily be diagnosed and the head more exten-

sively examined under narcosis than otherwise.

Furthermore, the necessity of version is re-

cognizable early and is more easily performed.

2. Operative procedures.—Where internal

manipulations require support of the other hand
externally, in pressing the womb toward the

hand within it, anaesthesia facilitates the opera-

tion, particularly in combined version and
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detachment of the placenta, in birth at termor

premature labor. In such cases it is important

to press the child's breech to the superior strait,

which can be done only under narcosis, and then

it proves surprisingly easy.

In detaching the placenta, the upper part of

the womb must be specially pressed against the

hand within, otherwise it cannot reach the

fundus, particularly at the angles of insertion of

the Fallopian tubes where the after birth is most

firmly attached.

Ancemia is not a contra-indication to narcosis
;

on the contrary, ancemic parturients bear cholo-

form well.

Tumors wedged into the pelvis, which would

otherwise compel Ccesarian section, can often

be rendered mobile and pushed out of the

pelvis under narcosis, and delivery accomplished

without the more serious operation.

Anaesthesia is also very useful in cases where

a rigid os will admit only a finger, especially in

multipara with transverse presentation of the

child ; under narcosis the hand often can be

easily introduced and version and delivery per-

formed.

In miscarriages, deep narcosis permits

entrance into the cervical canal for the removal

of i^lacental remains.

Slight anaesthesia, produced by a few drops

of chloroform, suffices to arrest spasmodic

labor-pains and furthers the progress of parturi-

tion to a marked degree. Thus, cases in which

the OS has admitted but a finger for several

days dilate within two or three hours.

The author designates the following as contra-

indications to anesthesia:

In sepsis, anaesthesia not infrequently produces

deep asphyxia and death
;

Tetanus uteri:

In eclampsia the author never induces pro-

longed anaesthesia, but delivers in deep narcosis,

which prevents development of new attacks
;

Defective cardiac action,— Condensed Ex-
tr acts.

BURNS.
Bismuth.—von Bardeleben {Deutsche medi-

cinische Wochenschrift, No. 23, 1892) recom-

mends the topical employment of bismuth in

burns, except those of a slight character, in

which weak solutions of silver nitrate and elastic

collodion suffice. He thinks severe burns re-

quiring early amputation may also be excepted

from burns amenable to the bismuth treatment.

After thoroughly cleansing the burned sites,

the author washes them with 3 per cent, carbolic

or 3 per cent, salicylic acid solution. He then

removes any blisters and their contents that

may be present, employing antiseptic precau-

tions while so doing. Then he thoroughly
powders the whole region with

R Bismuth, subnit. subtilliss. pulv.

Amyl aa. 50,0 (3 XIIss.)

M. f. pulv.

This he dresses with layers of cotton which,

when saturated by the secretions, are removed,
except the lowermost layer, which is left to

maintain exclusion of the air. 11iis dressing

may be left in situ i or 2 weeks, even a month,

thus avoiding all pain incidental to change of

dressing.

In most cases the pain of the original injury

disappears within a few hours after applying

the bismuth.

In burns of the face von Bardeleben uses

no other dressing. He disinfects the burn,

removes the bullae, and powders the wound
witl. bismuth. The crusts developed are gradu-

ally removed in a week or two by grease,

especially where they are most adherent, i. e.,

at hairy surfaces, such as the eye-brows, beard,

etc. If any denuded surfaces remain, they

soon are covered with skin under the employ-

ment of silver nitrate.

—

Condensed Extracts.

CASTOR OIL (PALATABLE).

Der Kinder-Arzt
,

July, 1892, mentions a

savory castor-oil recently introduced by Tollner

and Bergmann, of Bremen. They repeatedly

treat the oil with hot water and the addition of

saccharin, until it tastes like a thin syrup.

Then small quantities of the aldehyde of Ceylon
cinnamon- oil and some essence of vanilla are

added until all traces of the scratching taste

disappear. Its action is the same as that of

ordinary castor-oil.— Condensed Extracts.

THE DANGERS OF DRINKING
WATER.

News of typhoid fever in Dublin, and the

large number of typhoid attacks in the Riviera

among the American and European travellers,

attributed chiefly to polluted drinking-water,

had hardly become familiar to the profession

before it heard that strenuous efforts were be-

ing made to remove the evils of Chicago

drinking-water, and more recently the reports

about the dangers of the drinking-water which

Paris takes from the River Seine have created

alarm, in view of the choleraic disturbances.

All of these circumstances have again directed

attention to natural mineral waters of dietetic

rather than medicinal character. These diet-

etic waters, more generally called " table

waters, " if pure, are of great value as hygienic

agents. Travellers are those who are oftenest

exi)osed to the dangers of the bad drinking-

water which the majority of communities fur-

nish. Therefore they should as much as possi-

ble confine themselves to the use of well-known

and admittedly pure table waters, and this is

quite practicable. There is at least one such,

the ApoUinaris, which can be found every-

where. Where such waters can not be ob-

tained, the ordinary drinking-water, if the least

suspicion attaches to it, should be boiled be-

fore using.
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THE LESSON OF THE CHOLERA.
The cholera scare is already a thing of

the past. While the scare was here it did

good work by frightening the people into

demanding that the Dominion government

do what it should have done long ago

at the request of its scientific advisers,

namely, to put the quarantine system of

the country in an efficient condition. Now
that full particulars of the origin and pro-

gress of the disease are at hand, we are

in a position to reiterate with authority

what we only ventured to surmise in our

last issue. Hamburg was the great source

of danger to this continent, being the great

port of embarkation for the emigrant from

Russia to America. The epidemic occurred

in the following manner: A number of

Russian Jews with cholera arrived by

train, and were duly taken to the emi-

grant sheds on the American quay. Their

motions were a few minutes later polluting

the Elbe, the water of which was soon

filling the tanks of the vast fleet of ships

moored below this point. From the .'-hip's

tanks to the sailors' and passengers' stom-

achs was but a short journey, and there is

no wonder that the disease broke out on

board. The only wonder is that any of

those on board these ships escaped at all.

The explanation is to be found in the fact

that the water is generally so uninviting on

board ship that few could drink it raw,

but generally take it boiled in the form of

tea or coffee or soup, while those who
could afford it drank bottled beer. It has

ilso been shown that the water supply of

Hamburg,which is only Elbe water filtered,

was quite insufficient for the number of

inhabitants, so that several thousand of the

poorer class living on the river front took

their supply directly from the infected

Elbe. Something also has been learned

with regard to treatment. The only

method which proved of any avail was the

subcutaneous or intravenous injection of

lOOO to 1500 cubic centimetres of physio-

logical salt solution, which opposes the

tendency to death caused by the solidifi-

cation of the blood. After the entrance

of 400 cubic centimetres, patients already

pulseless and in collapse would generally

revive, and most of the cases so treated

recovered. The only other method that

seemed lo be of any service was frequent

washing of the intestines with i to 4 drams

of tannic acid to 2 or 3 pints of hot water
;

but whether this is administered by the

mouth or by enema does not seem quite

clear. It acts by closing up the open

papilla: of the intestine which permit the

water of the blood to escape. All other

remedies, such as salol, calomel, opium,

castor oil, seemed to have proven useless^

DOMINION RECIPROCITY.

At the invitation of the College of Physicians

and Surgeons of Ontario, there will assemble

in Ottawa, on September 20th, representatives

from the legal Medical Boards of the various

Provinces. It has for a long time been evi-

dent that some arrangement must be come to,

whereby a legally qualified medical man in our

Province can witii ease have the whole Dominion

oi)cn to him. To come to such an arriuige-

meiH is the object of this meeting. We sin-

cerely hope that mutual concessions will be

made, and the grand object achieved. Towards
this end our own Province has been working

for several years, and we feel certain that at

the forthcoming meeting its representatives

can be depended on to throw no obstacles in

the way.
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Colpo-Perineorrhaphy. By Edward W.
Jenks, M.D., of Detroit.

The Education of Girls from a Medical
Standpoint. By Edward W. Jenks,

M.D., LL.D.

Report of a Case of Cesarean Operation,
with some Comments. By Edward \V.

Jenks, M.D., Detroit.

The Therapeutic Aspect of Some Ovarian
Disorders. By Edward W. Jenks, M.D.,
LL.D., Detroit, Mich.

BOOK NOTICES.
DiSEAS'S OF Women.—A Manual . f Non-Sur-

gical Gynecology, designed especially for
the use of Students and General Practi-
tioners. By F. H. Davenport, A.B.,
M.D., instructor in Gynecology, Harvard
Medical School ; Assistant Surgeon to the
Free Hospital for Women ; Physician to

the Department of Gynecology, Boston
Dispensary. Second edition, revised and
enlarged. With numerous illustrations.

Philadelphia: Lea Brothers & Co., 1892.
Price $1.50. The fact that a second edition
has been called for so soon after the ap-
pearance of the first is a proof that we
did not over-estimate its value in our
previous review of it. This edition is still

better than the first.

The Siudents' Quiz Series.—Practice of

Medicine. A Manual for Students and
Practitioners. By Edwin T. I )oubleday,

M.D., Attending Physician New York Hos-
pital, Out- Patient Department, and Mem-
ber New York Pathological Society ; and

J. Dai win Nagel, M.D., adjunct to the

Department of Nervous Diseases of the

New York Polyclinic ; Visiting Physician

to the French Hospital ; Member New
York County Medical Association. Series

edited by Bern. B. Gallaudet, M.D., de-

monstrator of Anatomy, College of I'hysi-

cians and Surgeons, New York ; Visiting

Surgeon Bellevue Hospital, New York.
Philadelphia : Lea Brothers & Co. Price

$1.00. This is a useful little book, in the

form of questions and answers. The
compilation is well done.

" Saturday Night's " Christmas for 1892.

—

The cover, which contains a picture in

photo-lithograph in seven colors and as

many half tones, is " Ye Gentlemen and
Dames of Olden Times." The pictorial

supplement, which is larger than that of

last year, is a reproduction of a picture

owned by the proprietors of Saturday
Night, entitled " Her Bright Smile

Haunts Me Still." It is exceedingly lovely,

and no one can pass it without turning to

look again at the beautiful face and the

look of farewell. The stories this year

are as follows :

" Tom's Little Sister," by John Habberton,

author of Helen's Babies.
" The Nephew of His Uncle," by Octave

Thanet, author of Expiation. (Tlie most popu-

lar magazine writer in America).
" The Rich Relation," by George Parsons

Lathrop. (There is no more attractive name
in American magazines.)

" Kate Gordon's Christmas Miracle," by

Julian Hawthorne.
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" Liltle Lady," by Ida Burvvash, probably

the prettiest story in the book.
" Senor the Engineer," by Edmund E.

Sheppard.
All these stories are magnificently and cop-

iously illustrated by the best artists in New
York and London. Mr. Sheppard's story is

being specially illustrated by Mr. F. A. Feraud

of New York, from photographs and studies

made by the author while in Mexico, and,

artistically at least, this will be one of the most

prettily illustrated tales that has ever appeared

in America. It can be well understood that the

well known names in the above list cost a

great deal of money to procure for a Christmas

magazine, but Christmas is the one time when
loronto Saturday Night advertises itself

and in its Christmas number it does it well.

The Neivsdealer, Publisher and Stationei''s

Bulletin, the Canadian correspondent of which

has seen advance copies of all that is promised

by Saturday Night this year, says that " It

will doubtless be the most beautiful publication

ever attempted in America, and compares more
than favorably with Figaro and the most expen-

sive Old Country Christmas numbers." It is

something for Canadians to boast of, for while

much of the work requiring the greatest pos-

sible artistic skill has to be done abroad, the

enterprise is purely Canadian and will rebound
to the credit of Canada.

Obstetrics, by Charles W. Hayt, M.D.,
House Physician Nursery and Children's

Hospital, New York. Being volume ii

of The STUDENTS QUIZ SERIES.
Pocket size, 190 pages, $1.00. Phila-

delphia, Lea Brothers & Co., 1892.

In the preface the autlior says, in the writ-

ing of this Compend the object sought has been
to place before the student the most important
matter in the subject of Obstetrics in as con-
densed a manner as possible. Much has been
omitted in the way of theories and obscure or

disputed points, which are appropriate only in

an extended text-book.

Brief manuals have a position of unquestion-
able value to the student and practitioner, pro-

vided the text is clear, accurate, and well pro-

portioned to the importance of the many sub-

jects necessary to a practical comprehension of
the whole. These requisites have been borne
in mind in the preparation of the present
volume.

In its compilation the following works have
been consulted, as well as notes taken at the
lectures of Dr. James W. McLane of the Col-
lege of Physicians and Surgeons, New York
City : Charpcntier's Cyclopcedia of Obstetrics
and Gynecology, \\\r?,\.\ System of Obstetrics,
Playfair, Winckel, Lusk and King.
The illustrations are taken from Playfair and

King.

It is surprising what a largeamount of well
arranged information can be obtained from this

small work. We can heartily recommend it.

Principles of Theoretical Chemistry,
with special reference to the Constitution

of Chemical Compounds. By Ira Remsen,
M.D., Ph.D., Professor of Chemistry in

the John Hopkins University, Baltimore.

Fourth and thoroughly revised edition. In

one handsome royal i2mo. volume of 325
pages. Cloth, $2.00. Just ready. Phila-

delphia, Lea Brothers & Co., 1892.
The author says : In preparing this new

edition I have been tempted to change the

book fundamentally, and give it a character

more in keeping with the recent tendencies of

work in the field of Physical or General Chem-
istry. But, taking everything into considera-

ti >n, I have concluded to resist the temptation,

and remain true to the original title and char-

acter of the book. Accordingly, it is essen-

tially what it has been—a brief treatise on
those facts and speculations that have to deal

especially with the problem of the constitution

of chemical compounds. My object has been
and is to help students to get clear ideas in re-

gard to the foundations of chemistry. That
the treatment has been regarded 'with favor is

shown by the fact that four editions of the book
have been demanded in a comparatively short

time ; and further, by the fact that, since the

appearance of the last American edition, it has

been translated nito German and into Italian.

I believe that all changes called for by the

advance of the science have been made, and
that this edition will be found abreast of the

times. The chief addition is a short Chapter
on Solutions,

It is not a book thit we can recommend to

any but the most advanced students of chemis-

try. It is of little use to students or practi-

tioners of medicine.

Materia Medica and Therapeutics, by L. F.

Warner, M.D., Attending Physician St.

Bartholomew's Dispensary, New York.

Being volume 5 of the students quiz

series. Pocket size, 224 pages, $r.oo.

Philadelphia, Lea Brothers & Co., 1892.

There are some who are entirely opposed to

the Quiz series of books for students, but we
do not agree with them. The number of sub-

jects has increased so much and the mass of

knowledge pertaining to each department has

become so larLre, that it is utterly imi)ossible

for the student to read all the large text-books,

some of them comprising over two thousand
pages of closely printed matter. We therefore

think that these books fill a want ; andjf they

are carefully jireparcd, as the one under notice

undoubtedly is, they prove of real service to

the overburdened student and busy practitioner

who want to get at the facts without wading
through a mass of conflicting theories.
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The aiilhor luis admirably suecoedcd in liis

endeavor to furnish a work containing a con-

venient and concise statement of the most im-

portant facts in Materia Medica and Therapeu-

tics.

Report on Abdominai- and Pelvic Surgery,
Including Thirty-two Successful casks

OF LaparotOiMY. Report of the Chair-

man of the Committee on Abdominal and
Pelvic Surgery, read before the Kentucky
State Medical Society, May 6, 1892. By
William H. Wathen, M.D., of Louisville,

Ky. Professor of Abdominal Surgery and
Gynecology in the Kentucky School of

Medicine; ex President of the Section on

Obstetrics and Gynecology of the Ameri-

can Medical Association ; ex-President of

the Kentucky State Medical Society ; Fel-

low of the American Gyucecological

Society, of the American Association of

Obstetricians and Gynjecologists, and
of the Southern Surgical and Gynaecological

Society ; Consulting Gynaecologist to the

Louisville City Hospital, etc.

A Manual of Obstetrics.—By A. F. A. King,

A.M., M.D., Professor of obstetrics and
diseases of women and children in the

medical department of the Columbian
University, Washington, D.C., and in the

University of Vermont ; President (1885-

86-87) of the Washington Obstetrical &
Gyutecological i^ocieiy; Fellow of the Brit-

ish Gynecological and of the American
Gynaecological Societies ; consulting phy-

sician to the Children's hospital ; consulting

physician to the Woman's Dispensary,

Washington, D. C. ; obstetrician to the

Columbia Lying-in hospital ; member of the

Medical, Philosophical, Anthropological

and Biological Societies of Washington,

D.C , etc. Fifth edition with one hundred
and fifty illustrations. Cloth $2.50. Phila-

delphia, Lea Brothers & Co., 1892.

The author says : The chief purpose of this

book is to present, in an easily intelligible form^

such an outline of the rudiments and essentials

of Obstetric Science as may constitute a good
ground work for the student at the beginning

of his obstetric studies, and one by which it is

hoped he will be the belter prepared to under-

stand and assimilate the extensive knowledge
and classical descriptions contained in larger

and more elaborate text books. Confessedly,

in great part, a compilation from these, it is

upon the riiOre recent treatises of Leishman,
Playfair and Lusk that I have most largely

depended as authorities in dealing with mat-
ters that are still unsettled, and it is with

pleasure I acknowledge my indebtedness to

these authors.

Whatever value the book may possess as a

book of reference for the practitioner, I cannot
but hope it may prove of service to those whose
onerous duties allow but little leisure for con-

sulting larger works, and who simply desire to

refresh their minds upon the more esseniial

points of obstetric practice.

Dr. King has long been known as a most
accomplished writer on the subject of obste-

trics and gynecology. He has succeeded admir-
ably in furnishing a good groundwork to the

obstetric student at the outset o stud ies.' is

Although ostensibly written for -rcru , 1 e

busy practitioner will find much informativm

within its pages that he will not findin any
work. Of the 141 illustrations it may safely

be said that they all illustrate, and that the en-

graver's work is excellent. From every stand-

point we can heartily recommend the book to

practitioner and student.

A Manual of Chemistry, for the use of stu-

dents of medicine. By Arthur P. Luff,

M.D , B.Sc, Lecturer on Medical Juris-

prudence and Toxicological Chemistry,

St. Mary's Hospital Medical School, Lon-
don. In (ine izmo. volume of 522 pages,

with 36 engravings, Cloth, $2.00. Phila-

delphia, Lea Brothers &Co., 1892.

This book has been written to bring together

in concise form those portions of chemical
science that directly or indirectly bear upon
the study and practice of medicine. As is usual

with all the Lea Brothers publications. 'i'he

paper and type are excellent, while the author has

succeeded in presenting within a small space
an unusually complete work on chemistry.

In part five, illustrations are given of the modes
of working out the various chemical problems,

—

a feature which we have not noticed before in

similar works.

An American Text Book of Surgery, for

practitioners and students, by Charles H.
Burnett, M.D., Phineas S.Conner, M.D.,
Frederick S. Dennis, M .D., William W.
Keen, M.D., Charles B. Nancrede, M.D.,
Roswell Park, M.D., Lewis S. Pilcher,

M. D., Nicholas Seen, iM.D., Fnuicis J,

Shepherd, M.D., Lewis A. Stimson, M.D.,
William Thomson, M.D., Colin War-
ren, M.D., J. William White, M.D.,

edited by William W. Keen, M.D., LL.D.,
and J. William White, M.D., Ph. D. Pro-

fusely illustrated, Philadelphia. W. B.

Saunders, 913 Walnut, Price $7.00 net

cloth, $8.00 sheep, $9.00 half Russia.

The great advances which have been made
in the science and art of surgery, within the

last few years, has created a need for new
sources of reference, both for the student and
the practitioner— a need which has been met
with to some extent abroad, but not so

thoroughly in this country. For this reason

the present text-book has been prepared by

Ameiican authors who are teachers of surgery

in leading medical schools and hospitals. Many
of the most important subjects are considered

from anew standpoint, and especial prominence
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has been <;iven to Suigicul Jiacleritilogy and lo

the most recent methods of treaiment, particular-

ly in relation to asepsis and antisepsis and lo

the newer methods in those departments in

which of late such notable progress has been

made, as in cerebral, spinal, abdominal and

pelvic surgery, etc.

The entire book has been submitted in proof

sheets to all of the authors for mutual criticism

and revision. As a whole, the book may there-

fore be said to express upon imiiortant surgi-

cal topics the concensus of ojjinioii of the sur-

geons who have its preparation. While it thus

represents in general the views of all the authors,

each individual author is free from absolute

responsbility for any particular statement. Many
of the ilkistrations are original, among these the

bacteriological colored plates and the numerous

half tone plates which aie reproduced with

great fidelity from photographs of patients or of

specimens, and which add to the value of the

work both artistically and surgically. As ii

contains over twe've hundred pages including

over four hundred wood cuts and forty i)lates, it

is not surprising that the various subjects are

treated in a very thorough manner, altliough

not exhaustively. It is apparently condensed

as much as possible, but this has no doubt been

a difficult task where so many as thirteen very

able writers have been at work in it together.

What strikes us most, looking carefully over

half a dozen or more subjects, is the fact that

every cha]:)ter seems thoroughly up to date.

We can find no fault of omission. If there is

any fault at all it is the size and voluminousness;

but, in the opinion of many, this fault is a good
one. That it is a first class book of reference

there cannot be the slightest doubt ; but

whether the student will be able to read it

through is very doubtful, life is soshon and our

art is so long. For teachers of surgery and for

surgeons, either specialists or practitioners, de-

voting s})ecial attention to surgery, the work is

admirable and well worth the price charged.

Messrs. Saunders deserve the highest praise for

their success in carrying such a heavy under-

taking to completion and for the excellent

quality of the mechanical part of the work, such
as paper, type and binding. On the whole it

is far ahead of any single volume on surgery

that we have yet seen.

The Ready-Reference Handbook of Dis-

eases OF THE Skin. By George Thomas
Jackson, M.D., Chief of Clinic and In-

structor in Dermatology, College of Phy
sicians and Surgeons, New York ; Pro-

fessor of Dermatology in the Women's
Medical College of the New York Infir-

mary. In one handsome duodecimo
volume of 534 pages, with 50 engravings
and a colored plate. Cloth, $2.75. Phil-

adelphia, Lea Brothers & Co., 1892.

The author's large experience as a prac-

luioner and teacher has been brought 10 bear

in producing a work admirably adapted to

convey a practical knowledge of Dermatology.

It would be difficult to conceive of a work
more exactly suited to the needs of both

students and practitioners. Richly illustrated,

issued in convenient form, and at a price

within the means of all, the volume is assured

of wide usefulness.

Among its special features may be noted

an alphabetical arrangement of diseases, the

English, French, German and Latin sy;.onyms,

and also the pronunciation. A great deal of

useless matter usually found in works of the

kind has been left out, only what is thoroughly

practical being retained. As usual with Messrs.

Lea Brothers, publications, the type and paper

make it a pleasure to read it.

LITERARY NOTE.

We are informed that in view of the general

interest awakened in the CHiolera, Dr. Klein's

well known little book on " The Bacteria in

Asiatic Cholera," i)ublished by Macmilian, has

been reduced in price to one dollar. Dr. Klein

is lecturer at St. Baitholomew's Hospital, Lon-
don, and is an acknowledged authority on Bac-

teria.

Luncheon tendered to the members of the
American Gynaecological Society at
Hotel St. George, Bkooklyn, Septem-
ber 20th, 1892.

The following favorite prescription of Prof.

A. J. C. Skene cf Brooklyn, was ordered for the

Fellows of the .American Gynaecological Society

at its Brooklyn meeting and proved very palat-

able and exhilarating.

B
Extracti carnis in poculis, . . . 5 ij

Olivae Hispanicse, . . . . 3 ss

Amygdalae salsae, . . . . 3 J

Raphani, . . . . • § ss

Panis carnisque varielatis, . • .^ viij

Astici cum condimento Auroro, . 5 iv

Yini Burdigaleusi, . . . . ^i
Crusti glandii vitulini, modo Regino, lb ss

Calidi quoddam Washingtonitnsi.e, . 3 iij

Acetariae e pullis gallinaceis, . • 5 U
Acetaria; e astacis, . . . 5J
Solani esculenti cum condimento

Mayonnaisco . . . 5 j

Vini Gallici . . . • 5 vj

Cremoris glacis vanilla;, . . 5 j

Pastellce varte', .... g""- i'j

Poma,' diversa;, . . • . gr. v

Caffea;, . .... 3 ij

Spiriti frumenii, ... ad libitum

Spirit! vini Gallici, . . .
" "

Aquie purae, . . . . . q. s

Herbal Nicotianae.

M
Sig.— 3 ij every five minutes.
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SOME SUCCESSES AND FAILURES
WITH ELECTRICITY IN GYNAE-

COLOGY.

By a, Lapthorn Smith, B.A., M.D.,

M.R.C.S. England,

Fellow of the American Gynaxoloi^ical

Society, Fellozv of the American Electro-

Therapentic Association.

My experience with electricity in gynae-

cology has been limited to :

ist. Positive Galvano Punctures.

2nd. Negative Galvano Punctures.

3rd. Positive Intra-uterine Applications

of Galvanism.

4th. Negative Intra-uterine Applica-

tions of Galvanism.

5th. Sacro-abdominal Applications of

Galvanism.

6th. Vagino-abdominal Applications of

Galvanism.

7th. Intra-uterine Bipolar Fine-wire

Farad ism.

8th. Vaginal Bipolar Fine-wire I"ar-

adism.

Qth. Intra-utei'ine Coarse-wire Bipolar

Farad ism.

loth. Vaginal Bipolar Coai*se-wire Far-

adism.

nth, Vagino-abdominal Coarse-wire

Farad ism.

Positive Galvano Punctures.—1 have

had one very marked success with positive

galvano puncture in a case of enormous

uterine polypus, in a patient who was so

exhausted with hemorrhage that no sur-

geon would dare to give her an anaesthetic

in order to remove the polypus, which was

the size of a seven months' foetal head,

and nearly filled the pelvis. Half-a-dozen

positive galvano punctures were made into

the tumor as a palliative measure, with the

result that the hemorrhage and profuse

watery discharge were stopped, and the

patient improved so much in health that

she would not entertain the proposal to

remove the tumor, apparently suffering no

inconvenience from it, I followed her up

for about a year, since which I have lost

track of her. Although I employed cur-

rents of 150 m., the treatment was abso*

lutely devoid of pain.

On the whole, I am opposed to galvaijo
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puncture, having lost one case through an

error of diagnosis and neglect of strict

aniisep'ic p -eoaulions, arc having, in

another, caused a good deal of suffering

without proportionate results. My chief

objection to it, however, is that it almost

surely causes adhesions which, in case of

the necessity ever arising for removal of

the uterus, would greatly increase the diffi-

culties of the operation. A minor but

still important objection to punctures is

that they frighten the patient away from

continuing the treatment. I have to record

one complete failure with negative galvano

punctures to relieve the pain of an im-

pacted non-bleeding fibroid. The death

above referred to is the only fatal or even

dangerous accident I have had since I first

began the use of galvanism.

With positive intra-uterine applications,

on the contrary, my success has been

almost invariable. I have employed them

in rapidly-growing bleeding fibroids, in

subinvolution, in fungous endometritis^ and

in menorrhagia from other causes, the

disease having been arrested in about

ninety per cent, of the cases. Succesg

has been due to attention to the following

points : Correct diagnosis ; the introduc-

tion of a solid or flexible sound the whole

depth of the uterus ; the employment of a

sufficient current strength to furnish at least

twenty-five milliamperes to each square

centimetre of surface of the sound, and

the rigorous following out of the aseptic and

all the minor details of the method as laid

down by Apostoli. One of my failures

(Miss ]i) to arrest hemorrhage with posi-

tive intra-uterine applications of galvan-

ism was due to the eating into a small

uterine sinus with the end of the electrode,

which, at that time, I was not in the habit

of taking the precaution of insulating with

a little wax.

This case would have been a complete

success had it not been for this accident,

but owing to the slight hemorrhage lasting

however two weeks I was led to class it as

a failure, and the uterus was removed, the

patient making a good recovery and now
enjoying good health.

It is inceresting to note that although

she received over fifty strong applications

with the clay electrode on the abdomen,

there was not found the slightest sign of

an adhesion anywheie, except at a small

spot at the back of the uterus where the

latter had been rubbing on the brim of

the pelvis.

Another failure. Miss S., was due to the

condition of the appendages which pre-

vented me from giving adequate doses.

By the aid of a little anaesthetic occa-

sionally I was able to give her one hun-

dred applications lasting each from seven

to ten minutes and of an average strength

of one hundred milliamperes. The tumor

was reduced in si/^e one-fourth, the hemor-

rhage was reduced fully three-fourths, and

the patient regained her color. But her

home being a thousand miles away, and as

she feared that the hemorrhage might

return when she would not be able to re-

turn for treatment, she urged me to

perform hysterectoni}', which I told her

was the only absolutely certain treatment

that would prevent hemorrhage returning.

At the operation there was not a sign of

an adhesion anyuhere after one hundred

applications of galvanism, some of the

doses going as high as one hundred and

seventy-five milliamperes. She made a

rapid recovery, and is now in excellent

health, performing her duties as principal

of a high school where there are six hun-

dred girls. So far from the treatment

with electricity making the operation more

difficult and complicating it with adhe-

sions, J feel convinced that it had placed

her in a much better position for under-

going it. I ccitaini)- should have dreaded

undertaking the operation while she was

in the exsanguinated condition which she

presented when she first came under my
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care. If she had resided in this city or

anywhere where she could have reached

me and received further treatment in case

of a return of the bleeding she would not

have required to have undergone the oper-

ation at all.

In another case of failure with the pos-

itive pole, Miss S., in the uterus, the

patient had been sent to me with a diag-

nosis of fibroid, which had been made

and confirmed by several leading surgeons.

The tumor at first diminished in size, and

the patient's general health was much im-

proved, but after a time it suddenly began

to grow again, when I sent her to the hos-

pital for operation, at which I was present.

The tumor proved to be a sarcoma of the

ovary into a depression in which the

uterus was imbedded, rendering it difficult

to differentiate the one from the other by

digital examination.

A brilliant success, however, was a Mrs.

P., who had bled so much that as a last

resort a leading gynrecologist in the city

had packed her in ice. I kept her tam-

poned with alum tampons for a {&\v days

until I could improve her enough to be

carried to my office. The introduction

of a soft bougie to measure the depth of

the uterus caused the blood to pour out

on to the floor of my ofiice before I had

time to catch it. Her skin was waxy and

absolutely colorless. After twenty or

twenty-five applications her periods became

perfectly normal, and have remained so for

several years. I took the trouble to hunt

her up a few months ago to present her to

the medical society, and found that she

had been in perfect health ever since,

suffering no inconvenience whatever from

the tumor which had been reduced fully

a third. This woman would surely have

died whether s;he had been operated or

left alone ; in fact, no one would have

dared to operate on her in the almost

pulseless condition in which I first saw

her.

Another brilliant success was Mrs. S..

an artist by profession, who had almost

become a hopeless invalid, but who after

only fifteen applications of galvanism was

restored to almost perfect health, and has

not lost a day from her work since. The
tumor was reduced a third in size, and she

suffers no inconvenience from it whatever.

It is now three years since the last appli-

cation,and she has had no relapse. Another

successful result from the positive pole in

the uterus was Miss A., chambermaid in

the Windsor hotel, who was about to aban-

don her occupation when she came under

my care, but after fifteen applications was

able to resume her work, and has been

well ever since—now two years ago.

Mrs. X., wife of a physician in this city,

used to bleed so severely that she had to

pass a week out of every month in bed,

with her feet raised and her head low, and

even then she would faint repeatedly ; af-

ter ten applications she was so much im-

proved that she was no longer obliged to

remain in bed at all. I subsequently

curetted the uterus and repaired lacerated

cervix and perineum, and now she is

enjoying very fair health.

Miss A. was sent to me from Scranton,

Penn. She was an expert stenographer,

but was unable to keep a situation be-

cause for ten days in every month she had

to remain in bed. If she attempted to re-

main up, large clots would come away, so

that she would have to stand in the office

over a newspaper and allow them to

fall on it, besides which she would sat-

urate a dozen napkins a day with the

serum. After one hundred applications,

her periods came down to 3 days, and she

is now married.

Mrs. P. from a distant city had to be

carried into my office, but was able to walk

a distance of two miles after having re-

ceived ten applica*^^ions. She received in

all fifty applications, the last one three

years ago, but she has remained well ever

since.
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One Df niy r.icsl recent succcs.-;es is Mrs.

F. of this city, who was elTccied with

severe hemorrhages, and who after about

twenty applications was relieved of all her

symptoms. There has not been any re-

turn of the hemorrhage since leaving off

the treatment three months ago.

Two cases which were sent to me as

bleeding fibroids were not cured by electri-

city, as they subsequently proved to be

one sarcoma and the other epithelioma of

the uterus.

In both, however, the hemorrhage was

arrested, although one has since died and

the other will soon die.

All the cases so far mentioned with the

exception of the last two of cancer were

cases of bleeding fibroid tumors of the

uterus, and they were all in women under

forty years of age. They were all treated

with positive intra-uterine applications.

In another case of a woman, Mrs. N.,

who had been bleeding steadily for a year,

and who had also a bad lacerated cervix,

there seemed no doubt about the cancer-

ous nature of the disease. Her hemor-

rhage was permanently arrested by only

half a dozen applications of the positive

pole. My success in this case led me to

entertain the hope that we had at our hand

a cure for uterine cancer, but in another

case far advanced the treatment proved an

utter failure. If it is to be of any use the

cases must be seen early.

Besides these fifteen cases I have treated

about forty-five cases with the positive

intra-uterine pole, for other conditions,

principally for fungous endometritis, endo-

metritis with hemorrhage at the periods,

but also in cases of subinvolution. Of

these forty- five cases I can only recol-

lect two failures to arrest the hemorrhage.

In every case the depth of the uterus was

diminished. There has been no failure to

produce this result. In one case the

effect was especially gratifying, an old lady

with her womb lacerated, large and heavy.

hanging oetween her legs, to whom I

adminisrered aoout half a dozen positive

applications followed by coarse wire fara-

dism. The womb became reduced to its

normal weight so that a little toning up of

the supports rendered them able to keep

the organ within her body, where it re-

mained till her death, two }'ears later^

from apoplexy.

The following cases were treated with

negative intra-uterine galvanism, and gave

me some of my most brilliant results.

Miss W., who had suffered agony for

several years from pressure on the urethra

and rectum, and was obliged in conse"

quence to abandon her occupation as cook

in a gentleman's family, was completely

cured four years ago by about twenty

applications, so that she was able to start

and carry on successfully a large boarding

house for which she now does both the

cooking and the catering. The last time I

examined her the tumor could not be felt.

Mrs. D., from a town near here, had suf-

fered for eight years from pressure symp-

toms, but not from bleeding from a large

interstitial fibroid. Her health had been

completely broken down by the large

quantities of morphine which her suffering

necessitated. One hundred applications

cured her, so that two years afterwards her

physician wrote to me that the tumor had

entirely, disappeared. Although it is now
over four years since her treatment, men-
struation is regular and painless, and she

continues in excellent health.

Miss McP. suffered so much from pres-

sure symptoms that she was obliged to

give up her situation as cook. Her tumor

was growing rapidly. After about twenty

applications the growth was arrested, and

she felt so well that she entered the

writer's service, where she has ever since,

now five }ears, performed her duties

without interru]ition,

Mrs. D. from Holyoke had a large sub-

mucous fibroid which was growing rapidly.
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After the first application there was no

increase, while after the tenth there was

so much diminution in the size of her waist

tliat she decided that she was cured, and

started for home. She was taken with

severe expulsive pains on the train, and

soon after reaching home she gave birth to

a broken down fibroid about the size of

a seven months child's head. Since which

she has enjoyed good health.

In half-a-dozen other cases of fibroid

the pains and pressure symptoms were

fairly well relieved by negative applications.

In the treatment of dysmenorrhoea I have

had some very gratifying results, so that I

can say that I know of no treatment except

removal of the appendages-which can oft"er

such good prospects of relief. Since

reporting nine cases of dysmenorrhoea

cured by negative galvanism, I have added

half-a-dozen more to the list, while only

one has utterly failed to be relieved, and

one relapsed until she received two more

applications, since which she has remained

well.

With sacro-abdominal application of

galvanism I have not had any marked suc-

cess, although I have only given it a lim-

ited trial. With vagino-abdominal applica-

tions, I have seen the tender enlarged and

prolapsed ovaries become lighter, painless,

and to disappear from Douglas' cnl de sac.

I have also, on three occasions, seen the '

uterus, which was previously bound down
and retroverted, become movable. While

I can hardly believe that organized bands

of adhesions can be dissolved, or, in the

words of the electro-therapeutical poet,

" Melt away like snow before the summer
sun," 1 can believe that such a powerful

alterative may so improve the circulation

in the lymphatics that soft or liquid ex-

udations may be re-absorbed.

With bipolar fine-wire faradism, I have
treated at least fifty cases, principally of in-

ter-menstrual pain,_due to neuralgia of the

^terus and ovaries, and of varicoceje of th?

pampinniform plexus. I have sometimes

used it in some of the above-mentioned

cases of fibroid in order to establish tol-

erance for the galvanic current. For any

kind of pain in the pelvis, in which no

organic disease of the uterus or appen-

dages could be felt by careful bimanual

examination I have found bipolar faradism

invaluable.

Where it has failed to relieve, subsequent

operation has revealed undiagnosed pus in

the pelvis, for which, of course, there is

only one treatment, and that is, evacuation.

I have sometimes used it in the uterus, but

most often in the vagina, which seems to

me much safer and almost as effectual.

With coarse wire faradism I have also

had very satisfactory results in cases of

retroflexion due to atony of the uterus

and also in cases of prolapsus. In one

case of procidentia of a very advanced

type it failed to keep the uterus up; but

in at least a dozen other cases of more

moderate degree in which the uterus was

not much enlarged, a few applications of

coarse wire faradism tonedup the relaxed

vagina and perineal muscles, especially

the levator ani that the women have de-

clared that they were greatly relieved, and

some of them have even returned each suc-

ceeding summer during the hot weather

to have their pelvic contents toned up. The

subinvoluted uterus like the uterus at the

end of pregnancy responds very readily to

thefaradic stimulus, and anyone who has

employed coarse wire bipolar faradism in

the vagina cannot have failed to notice how

the electrode is grasped by the sphincter

of the vulva and drawn up by the levator

ani.

Vagino-abdominal coarse wire faradism

I have used several times with the view of

shortening the round ligaments, as it has

been demonstrated that the freshly removed

round muscle will when stimulated by

the faradic current ft a weight of a

pound and a half off the table. But tl)9
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result was too slow in coming, so that I

was tempted to perform Alexander's opera-

tion instead.

As this paper is entitled some successes

and failures "with electricity in gynaeco-

logy, I have not given a very detailed

account of every case. It is rather a

general stock-taking after nearh- five years

experience with it.

As far as I know, the harm I have done
with it has been limited to one death and

two miscarriages all due to mistakes in

diagnosis. I believe that I have saved

at least twenty women from operation and
three or four from death, while I am abso-

lutely positive, certain electrophobists to

the contrary nowithstanding, that in

those whom I treated with electricity but

Avhom I did not save from operation, the

operation was in no way rendered more
difficult thereby, but in all probability

their chances were improved, all of them
having made easy recoveries.

I think it is unjust'and unfair for my
friend Dr. Joseph Price and others to lay

all the blame of adhesions on electricity

when they know as well as I do that

these complications are met with in cases

which have never been touched with elec-

tricity, while on the contrary they know
that cases which have been treated for a

year with electricity were found at the

operation to be absolutely free from ad-

hesions.

§Socidg IDrocccbings.

AMERICAN ELECTRO THERAPEUriC
ASSOCIATION.

JVe7C> y'ork October 4, 189:.

EXECUTIVE SESSION.

The meeting was called to order at 10.30
A.M, by the President Dr. W. J. Mort.)N in

the Chair. In the absence of the Secretary,
Dr. Hu:CHlNSOV acted as Secretaty pro idn.
The first business was election of new mem
i^ers.

The fgllQwinp; names having been recom-

mended by the Executive Council for member-
ship, were balloted for and declareo elected

Fellows of the Association.

Dr. Floyd S. Crego, Detroit, Michigan ; Dr.

H. H. Hahn, Youngstown, Ohio
; Dr. A. G.

Henry, Cortland, New York ; Dr. Thos. W.
Pijole Lindsay, Ontario, Canada, Dr. W. J.
Herdman, Ann H.ubor, Michigan ; Dr. D. S.

('ampbell, Detroit, Michigan ; Dr. Emil Heuel,
"52 \V'illis avenue, New York ; Dr. \Vm. Davis,

Omaha, Nebraska ; Dr. J. T. Harvey, Boston,
Massachusetts ; Dr. C. W. Martin, Topeka,
Nebraska

;
Dr. E. B. Sangrce, 744 South Fif-

teenth Street, Philadeli)hia ; Dr. G. M. Ham-
mond, 58 West Forty fifth street, New York

;

Dr. Robert L. Waikins, 320 West One Hun-
dred and Forty-fifth street, New York ; Dr.

George T. Hulbert, St. Louis, Missouri; Dr.

Lucy M. Hall Brown, 134 Montague street,

Brooklyn ; D. Charles R. Dickson, 161 Vic-
toria street, Toronto, Canada ; Dr. Howard
Smith, Surgeon United States Navy, retired

;

Dr. F. Schavoir, 8 Atlantic street, Stamford,
Connecticut; Dr. Ernest Wende, 174 Franklin

i-treet, Buffalo, New York ; Dr. O. S. Phelps,

143 West One Hundred and Thirty-first street,

New Yoik ; Dr. S. T. Anderson, BLoomington,
Illinois ; Dr. Spencer M. Free, Dubois, Penn-
sylvania ; Dr. F. Semeleder, Me.xico ; Dr. J.

Mount Bleycr, 118 East Sixteenth street, New
York; Dr. Willis E. Ford, 266 Genesee street,

Utica, New York ; Dr. A. E. Percy, Provi-

dence, Rhode Island ; Dr. D. ] Neylan, Bristol,

Rhode Island ; Dr. F. H. Wallace, Boston,
Massachusetts ; Dr. W. T. Bishop, Harrisburg,

Pennsylvania; Dr. Holford Walker, 56 Isabella

street, Toronto, Canada.
Likewise as Honorary Member. — Dr. W.

Bruce Clarke, M.A., M B^., F.R.C.S., 46 Harley
street, Cavendish Scjuare, West London, Eng-
land.

The Executive Session then closed, and the

Association went into General Session. Presi-

j
dent W. J. Mnrton delivered his address,

entitled " Electricity and Medical Art and
Science," which wms received with applause.

Reports of Committees were then called for.

Report of Committee on Standard Coils. No
report having been received fronr the entire

committee, owing to lack of time, the President

called for individual .members of the committee.
Dr. Goelet remarked that the difiicuties in

the way of proper coils were very great, owing,

for one point to the great expense of winding
coils useful for gynecology, neurology, etc.

I'wtj firms have done well in giving assistance,

tl>e (ialvano Faradic Manufacturing Company,
of New York, and Chloride of Silver Battery

Com]xvny,

Dr. HurcniNSON reported progress in this

line, speaking of what has been done.

D\i. Morton remarked that, in his opinion,

it will be better to have the services of a pracr
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tical electrical engineer added to the committee,

and suggested the name of Mr. Kennelly, Chief
Electrician of the'Edison Laboratory.

Dr. Massey remarked that his studies had
been in the line of the primary current—in

the way of contracting of muscle, that such

current will contract a soft myoma to a cer-

tainty—that different coils produce different

results.

Dr. Morton reporting as an individual

member of the committee, pointed out the

difficuties the committee had to contend with

if the mere question of frequency of interrup-

tions alone were to be considered, since varia-

tions per second from about 20 to about 5,000

produced muscular contractions and effects

upon sensory nerves. The electrical engineers

had found the subject of transformers a very

abstract one, and he thought another year

would be none too much time for the com-
mittee to devote to the subject.

It was resolved that Mr. Kennelly be added
to the committee.

Report of Committee on Arrangementts : Dr.
GoELET of the committee, exjiressed his regrets

that Dr. Newman was ill, and therefore unab'e

to be present to explain the program. Read
an invitation from Matropolitan Telephone Co.
to visit their rooms, and announced that the

Electric Club had tendered the privileges of

the club house for two weeks to members of

the Association, and also had invited the

members to a social reunion at the Club this

evening.

The reading of papers was then begun.

Tuesday, October 4, 1892.

Afternoon session—Meeting called to order

at 3 P.M. The President, Dr. W. J. Morton,

in the Chair. The Secretary being absent. Dr.

Charles R. Dickson, of Toronto, Canada, at

the request of the President, acted as Secretary

p?o tern, for the balance of the sessions.

Dr. Hutchison exhibited his singing

'rheothome constructed of a ribbon of phosphor
bronze, the pitch of which can be readily raised

or lowered. All pain takes the same pitch, but

resistance has to be largely taken into consid-

eration. In sciatica he used C major and found

it best.

Mr. Cartv : The quality of the material of

construction enters very largely into the effect

to be produced irrespective of the speed of

vibration.

Dr. Goelet agrees with Dr. Carty, and
thinks there is a difference due to the quality

of the iron in the coil.

Dr. Kellogg asked Mr. Cary: "Do the

vibrations of the rheotome correspond with the

movements of the current?" but Mr. Carty
replied " No." Dr. Kellogg said that by
making his instruments revolve very fapidly he

pan measure yery r^pid alterations.

Dr. Goelet thought Dr. Hutchinson did
right to call attention to the difference in th ;

resistances encountered in different classes of
medical work. He did not think the electrical

engineers exactly understand our position.

They have to deal with definite known resist-

ances which are comparatively low, whi-le the

resistances encountered in medical work vary
greatly, and are usually enormous by com-
parison. Their estimate of the induced current

(or what we know as the faradic) is based
upon its character while traversing a wire with

litie or no resistance; therefore, they regard

it as an alternating current. The make and
break currents are equally appreciable through
a low resistance, such as a wire, but when ap-

plied to the resistances of the human body, the

make current is so feeble that as it possesses

so little electro motive force that it is inappre-

ciable, and only the break current, which is

computed to be thirteen times stronger, exerts

an appreciable effect. Then, too, he does not

believe they appreciate fully the stress we lay

upon the variation of the tension and volume
of the different currents derived from coils of

different size and length of wire. To do so, it

would be necessary to understand the different

conditions we have to deal with. The current

of tension or higher electro-motive force is used

for the rch'ef of pain, and the current of volume,

or lower electro motive force, for muscles stim-

ulation. These qualities of the two currents

are, of course, more manifest in gynaecological

work where both poles are applied to a moist

mucous surface which offers less resistance to

the penetration of the current than the outside

or skin surface.

Dr. Nunn has been working along the same
lines, and thinks the ribbon vibrator a grand

discovery. He thinks the plan is an internal

percussion of the nerve interfering with its

vibrations, besides this we get the effect of the

current between the percussions.

Mr. Carty.—Take the terminals of your

apparatus ; attach small metal plates ; bring

them together, and they will attract each other,

and will produce the percussion alluded to. He
thinks that if this is done with plates, a tone is

given out, and this would furnish a testing in-

strument.

Dr. Herdman.—May not all this be ex-

plained on purely mechanical grounds }

Dr. Dickson.— Electricity is only one of the

forms of motion in matter ; sound is another,

and sound is made use of in treating some of

the diseases of the ear by means of the phono-

graph, its action being mechanical.

Dr. Morton, replying to Dr. Herdman as to

vibratory treatment, alluded to recent papers

in -the Electrical Engineer and Frogres Me-
dical.

Dr. Campbell asked if complete anaesthesia

could be produced.
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Dr. Hutchinson.—The humau body is vary-

ing all the time. We have also to deal with

vital force, of which we know absolutely nothing.

We may not get the same number of vibrations

at one end of the machine—the rheotome

—

that we get at the other, but if we relieve pain

we should Le satisfied. Our duly to our patients

is the paramount one. As to the different re-

sistances of some, they differ much, and they

are impossible of measurement ; they vary from

second to seconds. A certain effect is pro-

duced, but how, he does not know and does

not care. Had we to deal with inert matter like

the physicists, we could be more exact, but we
deal with life He eliminated t le element of
" sound " cure. Anreslhesia, local only, is pro-

duced with the utmost ease, from one to one and
a half inches around the electrode as well as

under it, but no further.

The President announced that as there was

so much to take up the time of the Association,

he would not hold his proposed clinic, but

that the whole afternoon would b?. devoted to

papers and discussions.

The meeting then adjourned.

Afternoon session.—Called to order by the

President in the Chair.

Dr. Goelet read the announcements of the

Committee of Arrangements. A reception by

the resident members of the City of New York
to the members of the Association, their ladies

and invited guests, would be held this evening

in the Academy.
A letter from Dr. Schavoir was read, inviting

the members and their ladies to visit his Sanita-

rium at Stamford. Come on Friday, at ii a.m.

IVediiesday, October 5, 1892.

Evening session—Executive session for the

election of Officers.

Meeting called to order at 9 p.m. President

Morton in the Chair.

T he President, in accordance with the sug-

gestion made by Dr. Herdman in the morning,

repprted and submitted the following names
for committees, all of whom were elected :

Committee on Standard Static Machine : Dr.

J. H. Kellogg, Dr. M. A. Cleaves, Dr. G. 15.

Massey.
Committee on Standard Constant Current

Generators and Controllers: Dr. \V. J. Herd-
man, Dr. F. Peterson, Dr, R. Newman.

Con.miilee on Standard P^lectrodes = Dr. A.

Lapthorn Smith, Dr. R. J. Nunn, Dr. C. R. Dick-

son.

To the Committee on Standard Coils, at

present consisting of Dr. W. J. Morton, Dr. A.

H. Goelet, Dr. G. B. Massey, Dr. W. F. Hut-
chinson, he would add Mr. A. E. Kcnnelly.

The Committee on Standard Meiers as at

present, consisiing of Dr. W. Adams, Dr. H.

E. Hayd, Dr. W. F. Robinson.

Jh^ nigmbers above mentioned were then

elected to serve on their respective committees
for one year, and report at the next annual
meeting.

On motion of Dr. Herdman, seconded by
Dr, Nunn, it was

Resolved, That Dr. Morton be Chairman of

Committee on Static Machines.
The following officers were then elected for

next annual meeting :

President, Dr. August M. H. Goelet, of New
York; First Vice President, Dr. Wm. F. Hut-
chinson, of Piovilence, R. I. ; Second Vice-

President, Dr. W. J. Herdmnn, of Ann Aibor,
Michigan; Secretary, Dr. W. A. Cieavis, of

New York ; 'treasurer. Dr. R. J. Nunn, of

Savannah, Ga.; Executive CommiUee : Dr. W.
J.Morton, of New York ; Dr. G. Bettun Massey,
of Philadelphia, Pa. ; Dr. Kobert Newman, of

New York ; Dr. Charles R. Dickson, of Toronto,

Canada; Dr. J. H. Kellogg, of Battle Cr-eek,

Michigan.

On motion of Dr. Nunn, seconded by Dr.

Bishop,

Resolved, That the Secretary report funds in

hand to the Treasurer.

On motion of Dr. Hutchinson, it was
Resolved, That this Association meet in Phil-

adelphia o 1 the Tuesday following the meeting
of the Pan-American Medical Congress, namely,

i2lh of September, 1893.

On motion of Dr. Hutchinson, seconded by
Dr. Nunn,

Resolved, That the Secretary of th= American
Electro-Therapeutic Association be directed to

communicate with the Secretary-General of the

Pan-American Medical Congress, Dr. C. A. L.

Reed, 311 Elm street, Cincinnati, Ohio, re-

questing him to add to his circular of informa-

tion the fact that the date of the meeting of this

So( ieiy has been fixed for the week succeeding

the meeting of the Congress in Washington.
On motion of Dr. Hutchinson,

Resolved, That Committee of Arrangements
for the Philadelphia meeting consist of Dr. G.

B. Massey, Dr. M. J. Grier, and Dr. H. R.

Bigelow.

Dr. Morton gave notice t)f motion to present

an Amendtiient to Article H I of Constitution,

to read thus : "The members of this Associa-

tion shall consist of Ordinary Fellows, Hon-
orary Fellows, and (Corresponding Fellows, who
shall be either practitioners of medicine in good
standing or electrical ex|)erts."

The Executive Session then adjourned to

meet again Thursday at 10 a.m , and the visit-

ing members, their ladies and invited guests

enjoyed the hospitality of the members of the

Association resident in the city of New York in

the form of a lecture, private exhibition, recep-

tion, and collation at the Academy. A most
interesting and instructive lecture on the pho-
nograph and microphonograph, with illustra-

tions and demonstrations, was given by Dr,
J,
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V

Mount Bleyer and Lieutenant Gianni Bettini.

After the lecture the guests were treated to a

number of very beautiful, and also several most
amusing, selections on these two instruments of

precision, while the medical portion of the

audience was afforded an opportunity of listen-

ing to heart and chest sounds. When all these

and the magnificent display of electrical instru-

ments in an adjoining room had received ample
attention, the guests descended to the handsome
parlors of the Academy, where, to the strains of

choice music furnished by a detachment of Prof.

F. Eben's Seventy-first Regiment Band, an ele-

gant banquet was served, during the course of

which the retiring President, Dr. W. J. Morton,
vainly endeavored to embarrass celebrities pres-

ent by calling on them for impromptu re-

sponses to toasts in a most informal manner and
when least expected. The entertainment came
to a close at a late hour, the unanimous ex-

pression being that a most enjoyable evening,

both scientifically and socially, had been spent.

Thursday, October 6, 1892.

Vice President Augustin H. Goelet, M.D..
in the Chair, called Association to order at

10 A.M.

The Association went into Executive Session.

On motion of Dr. Hutchinson, seconded by
Dr. Massey, it was

Resolved, That the Secretary be empowered
to employ an assistant at the next annual
meeting.

On motion of Dr. Bishop, seconded by Dr.

Nunn, it was
Rtsolved, That the Executive Committee be

instructed to publish the proceedings of the

preliminary and first annual meeting, together

with the proceedings of this present meeting,

all papers, proceedings, etc., to be included ; a

perfect history is intended to be published in

book form, each member to receive a copy.

On motion of Dr. Massey, seconded by Dr.

Nunn, it was
Resolved, That a vote of thanks be tendered

the resident members of this Association for

courtesies extended.

On motion of Dr. Massey. seconded by Dr.

von Raitz, it was
Resolved, That a vote of thanks be tendered

the Council of the New York Academy of Med-
icine for the use of its building; also to the

New York Electrical Club, Mr. Thomas A.

Edison, and all others who have extended

courtesies.

On motion of Dr. Massey, seconded by Dr.

Nunn, it was
Resolved, That a vote of thanks be tendered

those who, being unable to attend, have sent

valuable papers to be read at these meetings;

also, the electrical experts, who, by iheir at-

tendance, papers and discussions, have con-

Jribuled so largely to make the meetings such

a grand success, and that the Secretary be in-

structed to convey to each the thanks of the

Association.

The Executive Meeting aljourncd, and the

Association went into General Session at

10.45 ^•^^•

Tluirsday, October 6, 1892.

Vice-President A. H. Goelet, M.D., in ihe

Chair. Association went into general session

at 10.45 ^^'^

At the conclusion of the reading, on motion
of I r. Hutchinson, it was

Resolved, Ti at a committee be ajipointed

to investigate the statistics submitted by Dr.

Newman, and report upon their authenlicity

and completeness.

On motion of Dr. Nunn, it was
Resolved, That the discussion on the paper

be deferred till the evening session— it to be
the first order of business.

As there were other papers to come before

the Association before its labors could be con-

cluded, it was
R' solved, That the Association assemble at

8 P.M., in regular session.

The Association then adjourned to accept
of the kind invitation of Mr. Thomas A. Edison,
to visit his laboratory at Llewellon, N.J.

After a trip across the ferry from West 23rd
street, at 1.25 p.m., and a short run by rail, the

party, consisting of members and their ladies,

arrived at the laboratory, Mr. Smiles, of the

Edison Manufacturing Co., kindly acting the

part of guide throughout the trip. In the absence
of Mr. Edison, his guests were received by Mr.
A. E. Kennelly, chiel electrician of the Edison
laboratory, and, after being given a chance to

admire the treasures of the fine library and
museum, a visit was paid to the lecture room
upstairs, where a large number of phonographs
were in position, and ample opportunity af-

forded to listen to grand orchestral effects,

solo work, dramatic representations, comic
recitations, etc. The autophones of several of

the members were recorded, and when all had
fully appreciated the wonders of this marvellous

invention, the party was divided up in sections

of ten, each being put under the care of one
of the staff, made the tour of the store-rooms,

testing-rooms, work-shops, chemical rooms,

phonograph construction rooms, and, in fact,

the whole premises. The oflicials were uni-

formly courteous, and, in best nacure imagin-

able, answered to the best of their ability the

innumerable questions showered upon them by
the visitors, some of whom found it a hard

matter to tear themselves away from the mag-
nificent specimens of instruments of precision,

and narrowly missed losing their train thereby.

On return to the starting point, a delicious

lunch was in waiting, which was much appre-

ciated, as the appetites of all \yere whette4 b^
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the long walk through the different buildings

and the fresh Jersey air.

The return trip was made by 6 p. m., and

the unanimous verdict was that a most de-

lightful and instructive afternoon had been

spent. The kindness of Mr. Edison was

much appreciated. Of course, there were

some who went out of pure curiosity, and it

was fully gratified in a most pleasant manner :

then again, there were those who made the

tiip, keeping in view the opportunity of add-

ing to their stock of knowledge of a practical

PS well as theo-elical nature, and many of

tiiese were heard to remark, on the return trip,

tliat they had seen much to set them thinking,

and much that would help them to use electri-

city in a more intelligent manner.

Thursday, October dth, 1892.

Evening session. President W. J- Morton,

M D., in the chair.

The meeting was called to order at 8 p. M.

The first business was the discussion on Dr.

Newman's paper.

The President then announced the names of

the Committee to investigate Dr. Newman's
Statistics :

Dr. A. H. Goelet, Chairman ; Dr. W. J.

Herdman, Dr. W. J. Morton, these three to

ajjpoino two surgeons of prominence to act in

c ncerl with them.

There being no further papers to hand, a

letter was read from Dr. George J. Engleman,
dated from Paris^ ex])ressing regrets at his ab-

sence.

The retiring President, Dr. W. J. Morton,
ex];ressed his thanks to the Association for

their assistance in making the duties of the

Cliair so light and agreeable and facilitating

the business, and introduced the President-

elect, Dr. Augustin H. Goelet, who, taking the

Chair, made a few felicitous remarks most
appropriate to the occasion, and complimented
1 )f . Morton on the manner in which he had
conducted the meeting.

On motion of Dr. Nunn, seconded by Dr.

von Raitz, it was
Rcsohed, That a vote of thanks be tendered

Dr. Morton for the very able manner in which
he had fulfilled the duties of the Chair.

The Association then adjourned to meet in

Philadelphia, Pa., on Tuesday, i2lh of Sep-

tember, 1893.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stilted Meeting, June loth, 1892.

F. J. Shepherd, M.D., in the Chair.

Coitipouud Ft aJure of the Skull.—Dr.
S^EfH^KP exhibited a child who had received

a severe compound fracture of the skull. On
the 27th of April last, while driving with her

parents, the horse shied, and the three were

thrown out of the carriage, and the child disap-

peared down an open man-hole of the sewer.

She fell a distance of fifteen feet to the bottom,

striking her head against a ladder in the descent.

Dr. Elder saw her, and sent her to thehospit. 1,

where Dr. Shepherd examined her within half

an hour after the receipt of the injury. There

was found a large wound extending from a

point just in front of the ear down to the eye-

brow, and a large piece of skin was punched
out ; there was a depressed comminuted frac-

ture of the skull, and some of the brain matter

was oozing out. Two pieces of bone, about

the size of a twenty-five cent piece, were re-

moved, and the wound thoroughly cleansed
;

the torn dura mater was sewed with a continuous

catgut suture, and the ekin wound brought to-

gether as well as possible. The child made a

rapid recovery, and has never had a symptom
of paralysis ; her speech has been unaffected

and her mental condition unimpaired ; in no

way is she now different to what siie was be-

fore the accident occurred.

Miliary Tuberculosis.—Dr. -Finley exhib-

ited the organs from a case in which there were

vast numbers of tubercles. They were seen

throughout the lungs, liver, kidneys and sjileen,

and a few along the arteries at the base of the

brain. In addition there were in the lungs

several caseous nodules, situated in the lower

lobes, and were probably the foci of the gen-

eral disease, as the miliary tubercles in the

neighborhood were larger and older than in

the other portions of the lung.

Dr. Wilkins saw the patient thirty-six hours

before death. He was a man of thirty, and had
been brought into the hospital in a delirious

condition, with a history of having been ailing

for two weeks with headache and diarrhiea.

On examination there was tenderness and
marked gurgling in the abdomen. Temperature,

101°; pulse, 120; respirations, 24. Although |

the temi)erature was lower than that usually
|

seen in typhoid fever, Dr. Wilkins thought that

the case might be one of those with low temper-

ature spoken of by Dr. Atkinson at the recent

meeting of the Association of A merican Physi-

cians at Washington. He therefore thought that )

the cold bath could do no harm, jirovided fric- \

tion was used, and ordered a bath for ten min- ^

utes, which the patient strongly resisted. Next ,

day a rigidity of the neck, which had been

pre^'iously noted, had become more marked.

Temperature, 101°; pulse, 124; respirations,

20. No bath given. Patient died on the third

day.

Dr. Finley had seen the j)atient once, and
found him profoundly prostrated and sweating

profusely. The case was very anomalous, and

he w£vs unable to n^aHe a diagnosis. The res»
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pirations were never above normal, which is

unusual when the lungs are so much involved.

Angina Pectoris, Acute Ao>-titi<i and Steno-

sis of Coronary Arteries.—Dr. Finley ex-

hibited the specimens for Dr. Ross. The sub-

ject was a large-framed, muscular man, aged 33,

with slight oedema about the ankles. Tlic heart

was enlarged and flabby, weighing 445 grammes.

The wall of tiie left ventricle was three-eigiuhs

of an inch thick, pale and somewhat soft, its

cavity dilated, and measured 4)4 inches in

length, and the mitral orifice 4 inches. At the

root of the aorta, extending above tlie valves

for abrut i inch, the intima was much thickened

and gelatinous-looking, and was sharply divided

from the rest of the ascending aorta, which was

healthy, by an irregular line. The orifice of

the right coronary artery was greatly con-

tracted, and tiie left was also considerably

smaller than usual, whilst the vessels hemselves

were normal beyond the contracted orifice.

The descending aorta presented a few gela-

tinous raised plaques. With the exception of

two infarcts in the spleen, the other oigans were

healthy. Microscopically the intima of the

aorta was much thickened by an infiltration of

small round cells, and there were also irregular

patches of small round cells in the media. The
striae of the heart muscle were indistinct, and

the fibres granular but not fatty. The liver

showed slight pigmentation about the central

vein. The small vessels of this organ and of

the kidney were normal.

Dr. Ross said that the patient had been

sent into the hospital to try and find relief for

the very severe pain that he was suffering, the

character of the pain being that of angina.

The attacks had commenced some weeks pre-

viously, and were becoming very frequent. The
pain always commenced in the bend of the left

elbow, ran up the arm and thence to the heart,

where it became very intense. The first at-

tempt to relieve the patient was with nitrite of

amyl, and was at first perfectly satisfactory, and
he took great quantities of the drug for the re-

lief of the very frequent paroxysms. Potas-

sium iodide was then given in increasing doses

without any result whatever. On examination

the heart appeared perfectly sound and free

from valvular disease. The diagnosis had been

angina pectoris, and it was naturally supposed
that this was due to disease of the coronary

arteries, and the autopsy confirmed this opinion.

There was found a stenosis of the inlets only,

the walls of the rest of the arteries being per-

fectly free from atheromatous changes. Dr.

Ross went on to say that he had noticed that

some cases of severe angina are decidedly re-

lieved by potassium iodide, while in others it

has no effect whatever. When the anginoid

symptoms occur in a person with valvular dis-

ease of the heart the relief produced by the

iQ4i4? is very marked, while persQns free from

a valvular lesion seem 'not susceptible to its

action. Lately he had been a^ked to see an
elderly lady who was suffering from severe an-

gina, accompanied by a distinct aortic murmur.
She had been taking ar.senic for some lime and
tablets of nitro-glycerine. He had suggested

that this was a case for iodide, and she has been

completely relieved by its ;idminstration.

Dr. McConnki.l asked if in the last case

mentioned by Dr. Ross there had been any
general arterial sclerosis.

Dp. Ross replied that she had hard radials,

but there was no albuminuria and no definite

appearance of a general arterial sclerosis.

Aneurism of the Descending Thoracic Aorta.
— Dr. Hamilton exhibited an aneurism of the

descending thoracic aorta which had burst into

the oesophagus immediately behind the ])ericiir-

dium, about the level of the sixth vertebra.

The stomach was found full of clotted blooJ.

The vertebra were not eroded and no signs of

a left-sided pleurisy fou id. The man had for

several weeks been complaining of dyspe])tic

symptoms, loss of appetite and difficulty of

swallowing. No history of localized pain could

be obtained. On the day of his death he had
taken a slight dinner, and returned to his office,

where he was found shortly after on the floor,

dead and covered with blood.

Mitral Stenosis.— Dr. Finley exhibited a

typical specimen of mitral stenosis, showing the

funnel shaped opening, with much hypertrophy

and dilatation of left auricle.

Dr. Ross said that the patient had been ad-

mitted to the hospital suffering from old spinal

degenerative changes. When first i-een in March
last there were signs of a cardiac lesion, a loud

presystolic murmur, accompanied by a thrill,

and it was diagnosed as a distinct mitral steno-

sis unaccompanied by any other lesion. Dr.

Ross did not see the patient again until the end
of April, when there was no murmur whatever

to be heard, though repeatedly examined, and
he (Dr. Ross) was under the im[)ression that

the former diagnosis had been incorrect, but

the specimen shows that it was right. The
case emphasizes the fact that the cardiac mur-

mur disappeared altogether under the increas-

ing weakening contractile force of the heart,

and was not audible for many weeks before the

man's death, and during that time no lesion

could be recognized, except, perhaps, on care-

ful percus-.ion a slight enlargement might have

been made out.

Dr. McConnell thought that in such a

marked condition of mitral stenosis one would
expect to find the pulse at the wrist almost

imperceptible, and that this fact would help

the diagnosis.

Dr. Ross did not th.ink that any stress could

be laid on the weakness of the pulse alone.

Chlorosis in a Male.—Dr. Johnston gave

some notes on the examination of the bloo^ of
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a man who was intensely anaemic, wiih a sub-

icteroid hue. The number of red and white

corpuscles were found to be normal, but the

haemaglobin was reduced one third- The case

was one of pure chlorosis, which is quite a rare

condition in a man. The man had been ailing

for a year and a half, and had suffered severely

from haemorrhoids. After using ten Bland's

pills daily for a week, the haemoglobin rose

from 30 to 55 per cent., and at the end of the

second week it was over 70 per cent., when he

was lost sight of. He was a day laborer, and
his occupation offered no clue as to the cause

of the chlorosis.

A Case of Imposture.— 1}^. Wilkins said

that three weeks ago a man had been brought

into the General Hospital suffering from tetanic

spasms of the head and neck. A history of

having cut his foot with broken glass, two or

ihree weeks before, was given. On examina-

tion there was found a good deal of stiffness of

the neck and a spasmodic action of the mus-

cles of the face, and slightly of those of the arm.

A scar was found on the foot which he stated

had been cut. Though the apjiearance was

])eculiar, the condition was thought to be teta-

nus, and cr.rbolic acid 711}^ every two hours

was ordered, and under this trea'ment the

spasms seemed to improve. Next day a con-

sultation of surgeons was hell, when it was sug-

gested that if the spasms were not relieved a

part of the foot should be amputated. This

produced a marked improvement. Becoming
dis=atis .ed with the hospital, he was re noved

to a private hospital, where tiie spasms were
of a different character. He was later on re-

moved to his boarding-house, where he behaved
in a peculiar manner. Dr. Finley saw him, and
asked for r)r. Shepheid in consultation, who
thought that it was a case of imposition. Next

d ly the man disappeaied, and has not been

heard of since.

Stated Meetings June 24///, 1892

F. Buller, M.D., President, in the chair.

Interscapular Thoracic Amputation fot En-
choiuiroma.—Dr. Finlky exhibited this spe-

cimen for Dr. Shepherd. The growth was a

large globular tumor, about 5 inches in diame-
ter, and was attaced to the inner side of the

surgical neck of the humerus, lying beneath the

muscles passing from the scajjula to the hu-

merus. For the most part it was of cartilagin-

ous consistence, but to the inner sitle there were
a few cysts containing a colloid material. The
tumor had encroached slightly on the scapula,

causing some thickening of the dorsal axillary

border of that bone. Microscopically, the

greater part of the tumor was made up of

cartilage, many of the cells being small and
irregular, others largi with two nuclei, and
^ fpw showing two or three cells it)'gacl>

capsule. The cystic portion of the growth

showed a portion to be made up of structure-

less material, with here and there infiltration of

small round cells.

Dr. Shepherd said the patient was a woman,
aged about 32, who said she had first noticed

the growth four years before. It gradually

increased in size, and for the last year the arm
had been very painful and was so fixed that

it was useless. Dr. Shepherd at first thought

the disease originated in the scapula, and
that the affection in the humerus was sec-

ondary, but on examination after removal .

it was found that the disease was primary in |
the head of the humerus, and that the scap- *

ula was only slightly involved, the ciiief dis-

ease being in the muscles. The growth in

the axilla ])ushed out the scapula, giving it the

appearance of being extremely diseased. The
arm and scapula were removed at one oper-

ation. The clavicle, being free from dis-

ease, was not removed, and this gave the shoul-

der a much better appearance in consequence.

Dr. Shepherd remarked that the operation,

which is mote formidable than dangerous, is

usually performed in two stages—first amputa-

tion at the shoulder joint, then excision of the

scapula. The mortality is 20 to 30 per cent.

The operation was first performed in 1838 by
McClellan of Philadelphia, and afterwards by
Syme and Ferguson. The patient whose his-

tory has just been narrated recovered rapidly,

and was going about on the fourth day after

operation.

A^ephrectoiiiy.—Dr. Shepherd exhibited a

kidney which he had removed on May 26th.

The patient, who had been under the care of

Dr. Fen wick, had suffered from symptoms of

renal calculus for about 20 years. Last August
Dr. Fenwick removed a large branched calculus

from the kidney ; the wound healed up well,

and the patient went about all win'.er. Af.er

a time, however, pus began to appear in the

urine, and within a few weeks a tumor devel-

o[)ed over the region of the kidney, the patient

suffered great pain and began to fail in health.

Dr. Shepherd, at Dr. P'enwick's request, took

charge of the case, and decided to operate after

much hesitation on account of the amount of cic-

atricial tissue that would be present. I'he kid-

ney could only be removed in pieces, the central

portion with the vessels being imbedded in a

large mass of cicatricial tissue. Whilst looking

for the vessels and dissecting out the hilus a

free hemorrhage occurred, which could not be

easily arrested, the tissue allowing of no liga-

ture; so a forceps was left on and the wound
packed with iodoform gauze. The forceps

were removed at the end of forty eight

hours. She suffered much from shock after the

operation, but recovered fairly well. After a

week's time there was a sudden severe hemor-

rhage. Dr. Bell happened to be present, ancj
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packed t\^ \v(<vn<\. C'r tho follovin? diy a

second .eaioiihaga ooouired. ik consa.ta.io.i

was held, and ihe packing carefully removed
;

at the bottom of the wound was seen the vena
cava and some sloughy tissue, which, when
pulled away, caused severe hemorrhage. On
placing the finger in the wound to stop the

bleeding it was found that there was a large

opening in the vena cava
;

plugging was of no
avail, and the patient, who was already reduced
by frequent losses of blood, died in a few minutes.

The fatal result occurred just eleven days after

the operation, and Dr. Shepherd did not think

that anything further could have been done.

The other kidney was probably also affected, as

pus remained in the urine after the operation.

IVound of i/ie Femoral Vein in Hunter's
Canal.—Dr. Shepherd exhibited a portion of

the femoral vein in which was imbedded a piece

of metal. The patient had been wounded by
a j)iece of a metal fog signal, which struck him
in the thigh ; the hemorrhage from the wound
was very profuse, but was stopped by pressure

and linen packing. He had been taken to the

General Hospital, where the house surgeon

had stuffed the wound with iodoform gauze.

When Dr. Shepherd saw the man, oozing was
still going on, so he decided that it was a case

for immediate investigation. He quickly cut

down, found the sartorius muscle cut across, and
blood coming from Hunter's canal, and on exam-
ining further, a large]vvound was seen in the fem-

oral vein. He lied the vein and removed a por-

tion of it, which was found to contain the piece

of the metal from the fog signal. 'J'he man made
a complete recovery, and has had no oedema of

the leg.

Intestinal Obstruction due to a Large Gall-

stone. Dr. Johnston gave notes of the aut-

opsy on a case under the care of Dr. Armstrong.
The patient had a large hernia in the aljdominal

wall, on the right side of the umbilicus, and in.

which a large portion of bowel was present.

A faecal fistula had existed at one time in the

region of the hernia, but was healed at the time
of the autopsy. There was no peritonitis, no
strangulation of the bowel. The upper part of

the small intestines was distended with fluid

feeces, while the lower part was collapsed; just

where the ileum passed into the hernial sac a

laige mass could be felt, which proved to be a

gall-stone about the size of a walnut, and fas-

cetted. On examining the intestines, a fistu-

lous opening between the head of the gall-blad-

der and the second portion of the duodenuni
could be seen ; the gall duct was somewhat
dilated and contained some small stones, but

there was no obstruction in the common duct.

The patient had been subject to attacks of colic,

and became quite yellow. Four days before

death she was seized with vomiting, pain, and
enlargement of the hernia; her condition ap-

peared to improve^ but she died suddenly.

7/:"r invention.— Dr. jKONSioNexhibiKrd a

cen.i-ifa ,al machine for the very rapid sey. i".

-

tion ofscdimencs in various fluids. It is of

great assistance in examining urine, as the sedi-

ment can be obtained within a minute; italic

may be used in examination of the blood.

A Case of Znster-Ophthalmicits.—Dr. Bul-
LER read the history of this case

.

Discussion.— Dr. Proudkoot had under his

care a girl who had herpes on both wrists and
a small spot on the cornea. He asked Dr.

Buller what his experience was of the use of

eserine and pilocarpine, as his own had not

been favorable, and he was inclined to the older

use of atropine and hot fomentations.

Dr. McConnell asked what would be the

result to the cornea if the disease was left alone
;

would it tend to get well without treatment?

Dr. Shepherd said that he had never seen

a case of bilateral herpes. It is a self- limited

disease, and would get well of itself.

Dr. Buller, in reply, said that as atro])ine

has anodyne properties, he usually treats such
cases with it ; but here he had used it so long
he thought a change would be beneficial. He
would never use eserine while he had pilocar-

pine. It is quite possible if the disease was
left alone it would recover in time, and, as it is

only superficial, would result in a perfect cure.

It is one of the most obstinate forms of inflam-

ation of the eye.

An extraordinary meeting of the Society was
held on Wednesday, September 7ih, Dr. Bulle-,

the President, being in tlie chair. The meet-
ing had been called on receipt of the fol'ow-

ing :—
Health Department,

CriY Hall, Montreal, Aug. 30th, 1892.

To F. Buller, Esq., M.D.,

President Medico-Chirurgkal Society.

Sir,—I am instructed to inform you that, in view of
the danger that Asiatic cholera may leach our shores, the
Board of Health are endeavoring to put in operation
every possible measure for the protection of the city ;

and that they would therefore be happv to receive any
suggestion your Society may be pleased" to offer respect-

ing the prevention of cholera.

I have the honor to t)e,

Your obedient servant,

J. IGNATIUS FLYNN, Secretary.

After considerable discussion, it was moved
by Dr, Jas. Bell, seconded by Vix. Shepherd,
and unanimously adojjted, that the above letter

be replied to by the following resolution :

—

" That this Society, recognizing the great danger to the
lives of the citizens as well as to the commerce of the
country from the introduction of Asiatic cholera which is

now threatened, deplores the fact that the city of Mon-
treal, with its adjoining suburbs, is at present wholly
unprepared to cope with cholera or other epidemic dis-

ease. This Society regrets that an important recommend-
' ation which it made to the City Council through a depu-
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tp.tion of i^s members some monthb ago—viz., that a com-
petent sanitary engineer be appointed—has, up to the

present time, not led to any satisfactory results. Further,

that this Society is of the unanimous opinion that steps

should be immediately taken to put the city in a condilicr

of cleanliness; to provide suitable disinfec ing a, p.iratas

for the clothing and effects of suspected immigrants, and
baths for such suspects themselves; that the Civic Infec-

tious Ho-pital should be fuliy equipped and made avail-

able for the reception of Cholera suspects at a moment's
notice.

" That this Society is further of the unanimous opinion

that the Health Department of this city should be capable

of preventing the spread of cholera from such cases as

may be imported into it, and that to this end no expense
should be spared to secure a sufficient number of compe-
tent officers and all ncce.-sary appliances."

The President then appointed the following

members of tlie Society as a deputation co wait

upon the Board of Health and lay this resolu-

tion before them : The Presi.ient, Dr. Jas. Bell,

Dr. Pcrrigo, Dr. Guerin, and the Secretary.

It was thought well for the Society to take a

step further and lay before the Federal Govern-
ment their opinions on the question of Immigra-
tion and Quarantine. These views were em-
bodied in the following resolution moved by
Dr. Bell, seconded by Dr. Shepherd, and carried

unanimously :

—

" Whereas, in the opinion of this Society, nothing but

the mo.^t watchful care on the part of the Federal and
Piovinical authorities can prevent the introduction of

Asiatic cholera in this country ; and
" Whereas it has been abundantly proved that the

quarantine arrangements at Grosse Isle, and presumably

at the other Canadian seaports, are absolutely inefficient

;

"Be it therefore resolved that the Federal Government
be urged

—

" {a) To issue such instructions as shall prevent any fur-

ther embarkation of emigrants for this country during

the balance of the present season
;

" (i) That as a large number of emigrants have already

embarked for Canadian ports, and who cannot be returned

to the ports from whicfi they have sailed, that all such

emigrants be detained in quarantine, on their arrival, for

a period of not less than twenty-one days.
" {c) That for present as well as for future safety such

quarantine stations be, with the least possible delay, put

into a condition of efficiency, in accordance with the

most modern scientific principles."

The President appointed the following depu-

tation to proceed to Ottawa and lay this resolu-

tion before the members of the Federal Govern-

ment : Tlie President, Dr. Craik. Dr. Lacha-

pelle, Dr. Roddick, Dr. F. \V. Campbell, and the

Secretary.

The Society further fully endorsed and ap-

proved of the action of the Provincial Board of

Health in prohibiting the landing of all immi-

grants after a certain date.

CANADIAN MEDICAL ASSOCIATION.

Twenty-fifth annual meeting, held in the

Parliament Buildings, Ottawa, Wednesday, Sep
tember 21st, 1892.

The meeting was called to order at 10.30

a. m., Dr. Roddick, the retiring president, in the

chair, who requested Dr. Bray, of Chatiiam, the

president-elect, to take the chair.

'I he following nominating committee was then

elected : Dr. J. A. Mul'in, J. E. Graham, J, W.
Cainpbel , A. Rou>seau, F. W. Strange, R.W.
Powell, H. H. Chown, T. G. Roddick, A. Tay-
lor, L. C. Prevost, V. E. h dwards, C O'Reilly,

I. H. Cameron, J, Christie, G. L. Milne, the

president and secretary.

The president invited the past presidents and
secretaries on the platform? and then welcomed
the delegates from the Ontario and Rideau
Associations.

Dr. Mullin's notice of motion was then taken
up. Dr. J. A. Mullin moved, seconded by Dr.

J. E. White, which after a short discussion was
carried: "That no proposal for honorary mem-
bership shall be ])resented to the Association

unless it shall have been previousl)'' submitted
to a committee consisting of the president,

secretary, and vice-presidents, who shall report

to a meeting before the name is submitted for

election."

Dr. Strange moved, and Dr. Powell seconded:
" 1 hat only delegates and visitors from places

outside the Dominion shall have the privilege

of registration without a fee."

—

'Carried.

The motion to engage a stenographer to

report the proceedings of the Association in

order to have an official record was referred to

a coinmittee consisting o.' Drs. R. W. Powell,

E. E. King, A. Rousseau, J. W. Campbell, W.
H. B. Aikins, and H, S. Bnkett.

Dr. Mullin spoke feelingly of the sad illness

of Dr. Geo. Ross, of Montreal, an e.\-president

of the Association, and moved, seconded by
Dr. J. E. Graham, the following : "That this

Association has heard with deep regret of the

illness of Dr. Geo. Ross, and beg to tender our

sincere sympathy in his aftliction."

'I he president stated that death had removed
several };rominent members during the year,

and intimated that the Necrology Commiiiee
report in the matter.

It was suggested by Dr. Graham that the

stibject of cholera be discussed at the afternoon

session ; and that an invitation be sent to Hon.

J. Carlingand other Ministers of the Crown to

be present.

AFTER.NOOM SESSION,

Dr. D. MacLean, of Detroit; Dr. Bulkley, of

New York, delegate from the New York State

Medical Society ; and Dr. Kent, delegate from
the" American Medical Association, were inade

welcome and introduced to the meeting.

The president, I)r: Bray, then read his ad-

dress.

Gentlemen.—Allow me in the first place to

offer you my most heartfelt thanks for the great

honor you have conferred on me in electing me
President of the Canadian Medical Association

;
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and while I appreciate your kindness and feel

proud of the distinction, tlie high honor only
makes me more conscious of my inability to fill

the position with credit :o the profession snd
satisfaction to myself. Following as I do my
immediate predecessor, Dr. Roddick, only
makes this more obvious. But 1 trust you will

extend to me a helping hand, and at the same
time shut your eyes to my deficiencies.

Now, I am not going to deliver a scientific

address on medicine or surgery, as tiiat duty
has been delegated to those much better able to

perform the task than I am, but will take in-

stead a review of Medical Education and the

advances made in that direction since the birth

of this Association twenty-five yearsago; second-
ly, say something about Medical Reciprocity
between the Provinces and the barriers that now
exist to prevent this and how they may be le-

moved ;apd, thirdly, the;influence that this Asso-
ciation ought to exen, not only over the medi-
cal profession, but also over the public from one
end of this great Dominion to the other. And
what time could be more fitting or what place
more appropriate for such a retrospect ? We
meet to day to celebrate our silver anniversary
in Ottawa, the capital of our coimtry, on this

the twenty-fifth anniversary of its birth. What
memories are recalled by a few—and, oh ! how
few they are—that were present when this

Association was formed a quarter of a century
ago. What changes have taken place since

then ! The magnificent building we now occu-

py was not then erected. The city of Ottawa
was only a city in name ; and of the noble men
in our profession who were instrumental in form-
ing this society, how man}' have gone to their

long home, and are forever at rest fioni the cares

and anxieties of this world ! The rea]:)er Death
has year by year since that time been cutting

down first one and then another of our mem-
bers, without regard to age, ability or position.

Since our last meeting we have to mourn the

death of Dr. James Ross, who so ably presided
over our deliberations two yearsago, in Toronto,
whose kindly smile and friendly greeting we
miss to-day, from whose large experience we
have all more or less profited, and whose wise
counsels we would all do well to follow. But
we have with us to-day Sir James Grant, Dr.
Kingston, Dr. Fenwick, and perhaps a few
more who were present at the birth of this

Association.

When we see how our country has grovvn and
developed since that time, it is sad to think that

this Society has not kept ])ace with the Domi-
nion, and 1 trust the remarks made by Dr.
Roddick in Montreal last year on this subject

will bear fruit, and that in the next twenty five

years this Association will rival in numbers as

it does now in ability its great neighbor, the

American Medical Association ; and I hope
before we close our labors, some steps will be

taken by the formation of a committee, or in

some other way, to jnomote this object.

It will be in the recollection of some present
tc-day the condition of things as they existed
prior to the formation of this Society in 1867,
and the passage of the Upper Canada Medical
Act about the same time. You will remember
that there were three licensing bodies in old
Canada at that time, independent of the medical
schools and universities. The latter w^re
degree-conferring institutions, but they virtually

possessed the licensing power, inasmuch as the

holder of a degree fiom any of these bodies
was entitled to practise medicine on proving
identity, paying a small fee, and having a
license signed by the Governor-General. All he
had to do was to send his degree with an affi-

davit to the Provincial Secretary, vvhen his

Excellency, taking for granted that he was fully

qualified, having secured a degree from some
college or university in Canada or Great Brit-

ain, would attach his- signature to a Provincial

license, which enabled him to practise in that

or, in fact, any other province, so that in real-

ity we at that time had in Upper and Lower
Canada, to say nothing of the other provinces
now constituting the Dominion, seven or eight

licensing bodies resporsible to no central autho-
rity, each vieing with the other who could turn

out the greatest number of doctors independent
of quality. The licensing boards in Canada
consisted of the Upper Canada, the Homoeo-
pathic, and the Eclectic Medical Boards, all

constituted by royal charter, and electing or

appointing their members in different ways.
The Upper Canada board was appointed by
the Governor-General for life, or good beha-
vior. How the others were appointed I cannot
say, but probably in the same way, on the

advice of one or two of the more prominent
members of these schools. You can imagine it

was not so very difficult to become a full-

fledged doctor in those days. The schools and
universities fixed their own curricula both for

matriculation aud professional examinations,
and the licensing boards, some of them at least,

I believe, required no standard of matriculation

at all, and almost none of a })rofessii)nal char-

acter, consequently the education required to

become a doctor at that time was not of a very
high order. So low had the requirements sunk,
that not only the profession but the schools as

well began to think it was time to make some
change, and demand a higher standard. I am
speaking now more particularly of Ontario.

'I he first step taken to remedy the then existing

state of things was by the Act of 1865 known
as the Parker Act, whereby a council was
formed who had the power to fix the standard of

matriculation as 'well as that of the' medical
curriculum. But while they had the right to

makea standard, they were powerless to en-

force it, no authority being given them to appoint
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fMminers or conduct the exami t )•;. vj-jc

\'..s left to the colleges as he.o^o.ore , anc
although the Provincial Board was done away
with by this Act, the Honiceopathic and Fxlec-

tic Boards were not interfered with, which, in-

stead ofremedying, rather increased the evil, as

the number of licenses from these boards for

the next year or two amply testified; and while

this Act was an improvement in some re-

spects (l)eing a starting point), it was found to

be still very defective. It was felt that the plan

of allowing each school to examine its own
students, even although the council fixed a

standard, did not prevent a great many unqual-

ified men from getting into the profession ; for

if the curriculum was difticult, the examinations

were in many cases made easy, and in the event

of a student being rejected by his college (which
was a rare occurrence) there was nothing to

prevent him from going before one or other of

the remaining medical boards, and I fail to

recollect a single instance where a student

taking this course was not granted a license to

practise medicine, surgery and midwifery.

This state ofnff.iirs induced the council to

considerwhat stepsihey should take to remedy
this evil, and the conclusion they arrived at

was a wise one. They thought if it were possi-

ble to unite all branches of the profession and
bring them all under one law, they could then

control and direct medical education. In order

to do this it was necessary to give and take,

and a compromise was effected with the

Homoeopathies and Eclectics, as well as the

different medical schools and universities, where-

by the whole profession was united and brought
together, and became subject to one central

authority, viz., the Medical Council of Ontario,

made up of representatives elected and ap-

pointed from the profession, the medical schools

and universities, and also from the H.omceoi)a-

thic and Eclectic bodies. This Act came in

force in the year 1868, and gave the council

]*ower not only to make the standard of all the

examinations, but to appoint examiners to con-

duct them ; and I am happy to say that from
that time till the presentjthe standard of medical
education has been rising year by year, not
only in Ontario, but over the whole Dominion,
until to-day in Ontario we have a curriculum
standard equal to that existing in any coimtry
in the world, and a Medical Act to enforce it,

which is the envy of the United States, and
which England has tried in vain for years to

adopt. I am sorry, indeed, to find that a hos-
tile feeling has arisen against the council through
some clauses added to the Act in 1891,
which feeling I would be glad to see removed.
But while J am aware that a few faults are to

be found; I am also aware that a great many
virtues exist in the Act as it now stands, and
it behooves the whole profession to see that no
action is taken to impair its usefulness, detract

fiDii .!ie ii^iiii. o-^essn :'ie /ui ence of the

Ivi^edicdi Council, wi.ich is the safeguard ofmedi-

cal education in Ontario, and which exerts an
influence over the whole Dominion, for every

province would suffer should the Council be

done away with and a return to free trade in

medicine follow, as it would most assuredly do
;

and it the Ontario Medical Council was abol-

ished, we would go back to tiie same position as

we occupied prior to 1868. I cannot believe

there is one who has the welfare of the medical
profession at heart in this country who would
wish to see us return to this condition, and for

this reason I would ask those who are opposed
to some clauses in our Act to pause and con-

sider well before they do anything to embarrass
the Council or vitiate the Act, and by so doing
play into the hands of the charlatans both in

and out of the profession. As it is, we stand

alone, looked upon by the general public as a

close corporation and fitting prey for malprac-
tice suits for large damages, who do nothing

but increase the fees and legislate for our own
pockets ; and these views are encouraged by a

certain class of men who have not the ability to

obtain our license, or, having obtained it, branch
off in some disreputable way in order to make
more money, and victimize the very public

whom they profess to champion as against the

regular practitioner. Fortunately for the pro-

fession and public we have a clause in the Act
to enable the Council to purge the profession of

such unworthy mem.bers, and to punish otheis

who trade on the credulity of the public by
fraudulent practices without being registered.

Why it should be so I cannot tell, unless it is

that people like to be humbugged. But it is a

fact, nevertheless, that the sympathies of the

majority of the laity are against the regular

]>rofession and in favor of quackery. There-
fore I reiterate the statement that we must be
careful how we interfere with the present law,

by amending some minor clauses which may be
objectionable, that we do not get the whole Act
wiped out j and I would suggest here, as I have
already done in another place, that the members
of the profession in Ontario, who are aggrieved

at some of the workings of the Act, meet the

Medical Council, discuss the whole question,

frame such amendments as may be in the inter-

ests of the profession and public, and then go
to the Legislature as a united profession, asking

for such alteiations in the preser.t Act as they

have agreed upon, and I am sure the Legisla-

ture will grant them, I hope the Association

will pardon me for this digression, but I speak
feelingly, having the interests of the profession

at heart and knowing something of the diff-

erences existing between some members of the

profession and the Medical Council of C)nta-

rio.

Prior to 1867 the matriculation examinations
in all our colleges was more a matter of form
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than anything else, and could be passed at any
time befure going up for the degree. At the

present time it is quite different. Now it is

ecpial to a second class teacher's certificate,

with Latin, Physics and Chemistry compulsory,

or junior matriculation in arts in any umversity,

with the science course; and the day is not far

distant when it will become still higher and
eventually reach a degree in arts ; and can
anyone say that this should not be so ? A phy-
sician, above all men, should be thoroughly

educated, for education is a great refiner, and
in what calling or profession is this quality more
essential than in ours? What scenes we witness,

what confidences we receive ! In and out of

the family circle at all hours and under all

circumstances, and always battling with pain,

disease and death. And here it is that the

refined physician shows the result of his early

training, by soothing pain, curing or relieving

disease, and sympathizing with the bereaved;

and, mark my words, it is only the man who
thoroughly knows his profession that in the long

run reaches the top of the ladder and who
deserves and receives the gratitude of his pa-

tients and esteem and respect of his con-

fieres.

I am indebted to Dr. Pepper of Philadelphia,

and desire to return him my most sincere thanks,

for a copy of his address, containing a vast

amount of information on the subject of Medi-
cal Education, delivered by him a few yeais

ago : In speaking of the system of medical

education in the United States (and h's remarks

would have applied to Canada a few years

ago, although not quite to the same extent^, he

says if we would leain the truth and know the

estimation in which our medical education has

of late been held by other countries, it needs
only to examine the changes which have taken

place in their system of medical teaching,

proportionate to the vast advances in medical

knowledge, and then turn to the picture of our

own position as drawn by those most competent
to depict it. He proceeds to say in every

country but ours, without, so far as I know, a

single exception where a system of medical

education can be said to exist, certain general

principles will be found embodied in that sys-

tem. These are, first, a matriculation examina-

tion ; second, a sufficient length oftime devoted
to medical studies; third, a careful personal

training of each student in all practical and
clinical branches ; fourth, careful grading of the

course; and fifth, impartial examinations by dis-

interested individuals. On the whole, these are

about the requiiements necessary in the Domi-
nion at the present time for a student before

receiving the right to practise. Dr. Pepper goes
onto say that there are some in this country who
would cry out at once that so prolonged and
elaborate course of study as I have mentioned

Js not necessary in America \q produce good

practical doctors, but that it can only tend to

develop a class of over-educated, supercilious,

impractical medical men, too good and fine for

the average work of a physician. No frame of

mind is more enjoyable than the self-complacent

contentment of the optimist who holds the can-

dle of his own excellencies so close to his eye

that it dazzles him, and makes him blind to the

broad sunlight of truth and progress tiooding the

world. Such objections as the above might be

expected if the elevated system of teaching which

I have sketched were adopted only in one or

two very old and wealthy countries, for it might

then seem to be due to a highly artificial state

of society. But when we see that not only the

older and more highly civilized and more
densely populated countries, such as England,

Erance and Germany, but in those whose state

of civilization and the condition of whose peo-

ple we should be slow to regard as favorable

compared to our own, as Russia and Spain, in

those such as Brazil and Australia, whose forms

of government and social system are younger

even than our own, and finally, even in coun-

tries which, like Mexico and the Republics of

South America, we are supposed to regard as

only semi-civilized, and where the instability of

government and the frequent convulsions of

social order would seem to render any fixed and

comprehensive educational policy impossible,

when we see that in each and all of these a

thorough plan of medical education is held

essential for the welfare of the community, for

the development of medical science, and for the

interests of the medical profession itself. It is

surely time to consider carefully if we are not

sadly at fault in this ; and if, while elsewhere

the requirements of medical education have

been made to keep pace with the growth of

medical knowledge, with us they have not been

controlled by other and far less proper in-

fluences. Now, if we consider the presentstate of

medical science and note the vast advances that

have been made during the past twenty-five or

thirty years in all of its departments ; if we
reflect upon the enormous extent of accurate

information, of minute technical knowledge and

of special practical training which is now required

to fit a man to practise medicine scien tifically,and

to render to those sufferers who seek hishelp the

full measure of the benefits which the healing

art is now capable of bestowing, shall we be

surprised at the careful and prolonged course

of study that we find is imposed in all countries

but our own upon the applicant for the degree

of medicine ?

Surely no one can fail to appreciate theenor

mous importance of having thoroughly trained

and skillful physicians.

^\]-\en overtaken by serious accident or illness,

all other means of relief fail, and the most

wealthy, the most powerful, the most illustrious

(
must, like the poor and unknown, cast the^r
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dependence upon the skill which, under God's
guidance, the physician shall display in battling

with disease and death. No other study

presents difficulties and complexities so great

as those which beset the study of medicine.

In no other occupation in life are such varied

culture of the mind and training of the senses

demanded. Yet I learn on inquiry that the

average time of apprenticeship to the following

trades or callings is—for barbers, three years
;

for carpenters, printers, turners, plumbers, pat-

tern makeis, at least four years; for machinists,

five years ; and for pilots, seven years. Can it

be that the apprentice must practise five years

before he is regarded as a skilled workman, fitted

to mend or make machines of iron or brass, and
that in this land of intelligence, progress and
common sense one who has studied medicine

less than one-third of that time may have his

license to meddle with and make or mar that

most wonderful machine

—

matC s body—infin-

itely complex, gifted with boundless capacities,

and freighted with the awful responsibility ofan

immortal soul? Can it be that seven long

years of pupilage must pass ere the young ])iloi

may be trusted in charge of a vessel to guide it

through the crooked, narrow channel, where

only the hidden dangers of sunken rocks or

treacherous shoals beset him, while in less than

one-fourth of that time we profess that one may
qualify himself to pilot the most precious craft

—a human life—through the long, dark, intri-

cate windings of disease, where at every turn

death lies concealed, so close at hand and so

difficult to avoid that nothing but the most
intimate knowledge of his profession and
consummate skill can insure safety. A strange

seeming contrast, and yet the following careful

examination of the state of medical education

as it exists in all the medical schools on this

continent with a few honorable exceptions fully

supports the paradox. He then goes on to give

the curricula, course of study required, and
methods of examination of most of the medical

sch'ools in the United States, and compares
them with the colleges of other countries. But
I need not follow him further in this direction,

and have only introduced his remarks to show
the state ot medical education as it exists where
there is no central governing power having

supervision over the different teaching and
degree-conferring bodies, as was the ca.se in

Canada up to the year 1868. But I am pleased

to say that to-day Canada as a whole has one of

the highest standards of medical matriculation

as well as medical leaching to be found in any
country but Germany, and what we want |)arii-

cularly at the ])resent time is to assimilaie llio

systems existing in the diff^^rent ])rovinccs,

thereby making one vmiform standard for the

whole Dominion. And this brings me to the

second part of my subject, viz., the question of

^edical Reciprocity between the Brovinces,

In reading over the Medical Acts of the differ-

ent provinces, I find that Ontario is t!ie only
one that has a centralcxamining board appoint-

ed by the Council, before whom every student

desirous of practising in that province, no matter

from what country he may come or from what
university he may have a degree, has to ])ass. I

further find in the Ontario Medical Act this

clause :
" When and as soon as it appears that

there has been established a central examining
board similar to that constituted by this Act,

or an institution duly recognized by the Legis-

lature of any of the provinces forming the

Dominion of Canada, other than Ontario, as

the sole examining body for the purpose of

granting ce I tificates of qualification, and wherein

the curriciilum is equal to that established in

Ontario, the holder of any sucli certificate shall,

upon due proof, be entitled to registration by the

Council of Ontario if the same privilege is

accorded by such examining board or institution

to those holding certificates in Ontario."

I find in the Manitoba Medical Act that

the University of Manitoba is the soleexamining

body for the Province, and in that respect

comes nearer to the recjuirementsof Ontario than

any other, and 1 see no reason why, as long as

this remains so, reciprocity should not exist

between them. Now it appears to me there

are just two ways whereby reciprocity between
the provinces can be brought about, and these

are, first, the repeal of that portion of the Brit-

ish North America Act which gives each j^rov-

ince sole control over all educational matters,

bj' taking from them this right and vesting it in

the Federal Government, and the appointment
of a Dominion Medical Board ; or, secondly,

the establishing of Medical Councils for each

province, who shall appoint a Central Examin-
ing Board similar to that of Ontario, and when
this is done let representatives from each Pro-

vincial Council meet, say in Ottawa, and fix one
uniform standard of nudical studies to be ad-

opted by all the provinces. Now, as to the first,

1 think it is entirely out of the question, and
can be put aside as utterly impracticable, as I

feel sure the Local Legislatures would never

consent to have the control of the educational

system taken out of their hands. As to the

second proposition. I see no good reason why
it should not be adopted. In all the Provin-
cial Medical Acts, so far as I am aware, full

power is given the Councils to fix the period of

study, make their own curricula, and to conduct
their own examinations in the way which to

them may seem best. Now, all the colleges

and universities in the Dominion, so far as I

cm learn, require four full years of study from
a student before going up for his degree, but

those of British Columbia, whose Council is

satisfied with three. The teach.ing in all these

institutions is very similar, so that it would not

be a difficult task to make them uniform in thig
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respect. Then all that remains to be done is

to appoint a Central Medical Examining Eoard
for each province, to examine and recommend
for license all graduates, leaving the universities

the power of granting degrees only. I sliall

no more suggestions on this point, as commit-
tees from each province were asked to meet in

this city to discuss this matter fully, and I trust

their deliberations will result in bringing about

the object we all so much desire.

There is one thing that must always be borne

in mind, however, and that is, no matter how
or by what means reciprocity is brought about,

the standard of medical education must always

be advancing. This is something we owe both
to ourselves and the public, although the latter

are slow to appreciate the sacrifices we are

constantly making in their behalf. When will

they understand that it is more to their inter-

ests than ours that medicalmen should be thor-

oughly trained and well educated? These
same people would never think of retaining an
uneducated and incompetent lawyer to conduct

a case when only their money or property was
at stake, nor would they employ a poor mech-
anic to build their houses, or hire a worthless

laborer who was incapable of doing the work
intrusted to him. Yet they do not hesitate to

put themselves under the care of and intrust

their health and lives to those travelling char-

latans who are without the slightest pretence

to a thorough medical training (oras Dr. Camp-
bell, one of the homoeopathic members and
vice-president of the Ontario Medical Council,

l)uts it, " those uneducated, incompetent and
dishonest persons who prey on the misfortunes

of the sick and distressed : parasites on the

profession and plunderers of the people "), and
pay enormous fees, and those in advance : such

fees that if any reputable physician should dare

to charge the one-half his bill would be dis-

puted. He would be called an extortioner, and
his neighbors warned not to employ him.

This is no • exaggerated picture, therefore it

behooves us as members of the Canadian
Medical Association, having the welfare of the

public at heart, to work together not only to

elevate the standing of our profession, but to

enlighten the public as to who are worthy of

their confidence, and to warn them against the

incompetent, uneducated and unlicensed men,
as well as the registered quack who sells his

license to some foreign institution and robs the

deluded people, who employ him, of both money
and health.

In speaking of reciprocity, it has always

ai)peared to me the height of absurdity, that in

this young country, made up of the different

provinces and territories; confederated together

under one general government, that in each of

these provinces an educated medical man (al-

ready registered in one) should be required to

pass an examination before being allowed to prac-

tise his profession on entering another province,

or else be humiliated by being dragged before

a magistrate, and fined, or sent to prison. What
a spectacle it would be and how injurious it

would prove, were the chief medical officer of

one of our trans-continental or inter-provincial

railways like the C.P.R. or G.T.R. be made to

pay a fine for setting a fracture or amputating
a limb for some poor unfortunate injured in an
accident on one of these roads, outside the

province in which the medical officer was regis-

tered ; or in case of a suit for damages being

bro ight against one of these companies in any
province beyond the limits for which the chief

medical officer's registration extended, what
would be thought by the public if the cOurt

refused to hear his evidence because he was
not a registered practitioner in that particular

part of the country ? Yet as the law now stands

in some of the provinces, he, in the first in-

stance, could be fined, and in the second his evi-

dence would be of no legal value. Under these

circumstances, I think it the duty of the Medical
Councils of each province to consider this

matter fully, and not only consider it, but adopt
some means to remedy the evil, injustice and
absurdity of the present state of things.

Let us, then, as members of this National

Medical Association, throw aside all minor
differences of opinion as to provincial rights, and
useour influence individually and collectively to

attain this object, and,like the two great political

parties, unite, as they did twenty-five years ago,

for the noble purpose ofbringing together under
one government the scattered provinces under the

British crown in North America into one great

Dominion, in whose capital we now meet, so

let us assimilate, unite and bring together the

different systems of medical education as now
existing in these provinces, and form one great

universal system with a standard so high that

it will carry with it not only the respect and
admiration of the people of this country, but

secure the recognition it would deserve from
the universities and medical councils of Great
Britain and the continent; and just as Canada
is destined to take her place among the most
progressive and enlightened countries of the

earth, so her sons, wiio are graduates of her

universities and registered by her medical coun-

cils, shall take their stand among their con-

freres from the older countries in the world's

medical congress, and feel proud to be called

Canadians.
Dr. McPhedran, of Toronto, then read a pa-

per on "Tubercular Cirrhosis of the Liver,"

which was discussed by Drs. Graham and F.

W. Campbell.
Dr. H. P. Wright, of Ottawa, followed with

a most excellent paper on " Appendicitis,"

which was discussed by the following gentle-

men ;

Dr. Bulkley referred to a case in his own
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person when twelve years of age ; he was treated

by Alonzo Clark. It was one of the earliest

cases of opium treatment. The bowels were
not permitted to operate in two weeks. The
abscess opened into the bladder spontaneously,

and he made a slow recovery.

Sir James Grant : I have been very much in-

terested, indeed, in the excellent pa])er by Dr.

Wright on " Appendicitis," I wish to bring

before you to-day a case that I have now under
observation, a gentleman who in his seventy-

eighth year was attacked eight or nine days ago
with very acute pains in the neighborhood of

the appendix. I was under the impression that

it was a case of acute inflammation in connec-
tion with the appendix or the tissues around it.

I had attended him many years before for attacks

of rheumatic gout, which generally ended in

laying him up for weeks at a time. Had it been
otherwise, I should have been inclined to follow

the system of those who advocate early opera-

tion. Opiates were administered, and ener-

getic dry cupping over the appendix. I informed
him that I believed it was not at all unlikely

that he would develop an attack of gout, as had
been the case years before. On the eighth day
after the abdominal trouble had almost disap-

peared, he had a moderately acute attack of

gout. Some years ago I had occasion to write

an article on the appendix, which was taken

up later on by Dr. Howard, of Montreal. Since

that time the treatment of appendicitis has been
largely by operation, and now the abdominal
cavity is regarded as a kind of gymnasium, and
men think nothing of opening it to see what is

the matter.

Dr. D. MacLean (Detroit) : I listened with

very great pleasure and interest to the practical

and suggestive paper of Dr, Wright, and, if it

were in my power to add anything in the way
of definiteness or certainty to the problems
which he has so ingeniously suggested, I should
be very happy indeed ; but I do not think that

I am in a position to do so. 1 do not think

that any person is as yet. After all, the oper-

ations in cases of a])})endicitis are of very
recent origin, and I think it will be some time
before we are able to lay down a complete set

of rules for our guidance in those oases ; they
vary so much from each other. I think there

is one point with regard to the management of
appendic itis ; we must take into consideration
each individual case and judge of it on its own
merits, We cannot lay down a general law that

will apply to every case. Patients vary as to

their age, as to their habits, as to their general

condition, and in so many ways that wiiile in

one case it would be very easy to decide what
course to pursue, in other cases it is a matter of
the most extreme difficulty and the greatest re-

sponsibility. I may illustrate by one or two
cases which have occurred to me quite recently.

One was a case of a very well-known young

gentleman in the city of Detroit, a man occupy-

ing a prominent position there, a gentleman
whom I have known for twenty years at least,

and who has always been very delicate—a kind
of constitution that a surgeon would be very

unlikely to select, if he could arrange the matter
beforehand, as a subject for operation. This
gentleman was in the woods when he was taken

ill, one hundred and fifty miles away from home
—taken ill with all the characteristics of appen-
dicitis. He got a special train and was brought
home as soon as possible, and I saw him per-

haps forty-eight hours after the commencement
of the symptom.
He was then suffering very much pain, and

had a good deal of fever—about toi—a rapid

pulse, very furred tongue, very sallow complex-
ion, and altogether it looked as if it would
take very little indeed to turn the scale against

him. The indications for operation were clear,

except in so far as there was no fluctuation.

That would have settled the matter, of course.

There were tenderness and swelling, and all the

characteristics. No doubt, if it had been an
ordinary case brought to a public clinic or hos-

pital, there would have been very little hesita-

tion about performing an operation. But in

this case, in view of the responsibility connected
with It in many ways, and in view especially

of the patient's condition, I did hesitate, and
I made up my mind that I would wait anyway
for twenty-four hours longer, getting everything

ready in the house to operate providing the

temperature went up, or other indications

seemed to require it. 1 watched him very

carefully indeed. In twenty-four hours his

temperature had begun to go down. The swell-

ing at the appendix had begun to disappear to

some extent. His general condition was better,

his pulse moved freely, the expression of his

countenance improved, and I felt still further

encouraged to wait. I did so, watching him
very carefully until the symptoms gradually

disappep.red, and he got well without an opera-

tion. Now, there is one of those cases that il-

lustrate the difticulty in deciding as to the oper-

ation. I have no doubt at all that if ten oper-

ating surgeons had seen that patient, eight at

the very least would have determined upon an

operation, and yet the patient made a good re-

covery without it. A very few days afierwards

I was called into the country to see a young
man, aged 22, who had violent symptoms of

appendicitis, and had been suffering for several

days. I was called for the purpose of operat-

ing, as the surgeon in attendance was confident

thatnothi; g but an operation would have saved

the patient's life. Sure enough, I found him
with a high tenn>eratuie, wiih well-marked swell-

ing, and I believed I could detect fluctuation.

At all events, the general symptoms were so

urgent that the case did not seem to me to ad-

mit of any doubt whatever as to an operation,



THE CANADA MEDICAL RECORD. 4.1

and I with very great facility fouiul and i^crfor-

ated the appendix imbedded in a large cavity

of exceedingly foetid pus. I removed the a[)-

pcndix, washed out the cavity very thoroughly
indeed, and left the cavity open with absorbent

gauze so arranged as to make a good drain, and
the patient recovered without any bad symptom.
These are two characteristic cases illustrating

the position that a surgeon very often finds

himself in with regard to appendicitis. The
question as to operation ofthe one case had gone
so far, the last one I have described, that any
doubt about it had really vanished. A few days
before, it might have been much more difficult

to determine, although no doubt the patient

would have had a better chance.

There is one point that I notice in Dr.

Wright's paper—the question of the kind of

drain to use. I have tried all kinds, and have
settled down at last to gauze. I believe iodo-

form gauze makes the surest drain so long as

the cavity is not too full to obstruct discharge.

Just a few days ago I operated for a case of ap-

pendicitis which also elicited another point

brought out in Dr. Wright's paper. AH the

symptoms of a rapid case of appendicitis were
there, and I was called in for the purpose of

operating. I acted on the patient within five

minutes from the time I first saw him. The
case had gone so far that the patient had been
delirious, although the temperature was normal.

One cannot always trust the thermometer.

There was a patient in an advanced stage of ap-

pendicitis, and yet his temperature was normal.

Still, his pulse was bad, and he had a low form
of delirium. There was a discharge of a large

quantity of pus. I washed out the cavity and
made a good drainage, and the patient made a

very rapid recovery. 'J'he point [ wish to make
is especially this, tiiat I never saw the appen-
dix. I passed my finger in and I found the

abscess which was caused by the appendicitis

was fenced off from the peritoneal cavity, and
so I operated without touching the cavity, and
I thought I should repress my desire for an

additional specimen for my collection, and
resist any tendency to look further for the ap-

pendix. He made a good recovery, as good
as I have ever seen, and do not suppose I

shall ever have any further trouble with him.

I do not think it is always necessary to find

the appendix or remove it. There is one other

point with regard to those cases— it is one of

the most unfavorable and unpleasant to corn-

template. I can illustrate it by a cha-'acteris-

tic case which occurred in my own practice

about a year ago. A young lady had recurrent

attacks of pain caused by appendicitis. I had
been called in once before, but the attack had
passed off, and she was well, though she had a

delicate constitution. Another attack took

place, and I was called in. The symptoms con-

tinued and became aggravated, alihough there

was no very definite swelling. There was a
high temperature, rapid pulse, pain, and general
constitutional disturbance. In that case it was
thought necessary to operate, and 1 did so.

In that case we got down to the appendix, ai d
with the utmost facility found the appendix
swollen, inflamed, and adhering. 1 sepa'-ated

it very gently, of course. I do not ihink the

whole operation lasted over five minutes. I

closed it up, and congratulated myself on hav-

ing struck a very satisfactory and easy case.

She was a young lady about seventeen years of

age. Unfortunately, she never did any good
after the operation. She woke up in agony,

and all the symptoms of collapse came on with

tremendous rapidity, and in twelve nours she

was dead. Unfortunately, I could not have a

/>ost mortem. Strange to say, on the same day,

in New York, Dr. Bell, of that city, performed
an exactly similar operation on a young lady

of exactly the same age, and with exactly the

same result. He could get no post mortem
either. Now, perhaps on the other side ofthe
abdominal cavity there was a secondary accu-

mulation of pus which was not dctecte I, and,

if I find rnyself in a similar case hereafter, 1

think I shall make a careful exploration If I

did not find the pus which we had reason to

believe existed somewhere, I would not have
been satisfied with merely removiii'j; the ap len-

dix, which was done in this case with very great

facility, but I should have had a suspicion that

there was something more, and try to find it.

I think it is quite possible that in that case we
might have found m the pelvis or scmewherj a

collection of pus which, if had it been removed,
might have had the effect of saving the girl's

life. Another point, and I will have done ; it

is a very nice subject, and once you gel a sur-

geon started on it, it is hard to stop him. It

is a subject on which the surgeon 's mostly

always wound up. One other point 1 want to

make here, and that is the danger of the

exploring needle or aspirator. 1 think we
might almost say now that the aspirator has

outlived its usefulness. I know very few cases

in abdominal surgery where the aspirator is.

required. I have seen very sad cases, indeed,

where great injury has been done by it. P'irst,

by the injury it involves ; second, by sepsis

;

and, .thirdly, by the incomplete diagnosis.-

There may be cases where you may empty an
abscess by the aspirator successfully, but they

are exceedingly rare. They generally leave

enough behind to insure further trouble. At
all events, as far as appendicitis is concerned,,

it is a paltering palliative and ineffectual mode
of dealing with it. Eitherdo one of two things

— trust to nature and general treatment, or ex-

plore the abdomen and make a thorough, com-
plete, and scientific operation.

{To he continued?)
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RECIPROCITY IN MEDICAL
DEGREES.

We have for many years strongly advo

cated the establishment of a great national

University of Canada whose functions

should be limited to examining candidates

and granting degrees in Medicine, Law,

Arts, Music and all the other branches, the

graduates from which, by its high stand-

ing, should be exempt from further exam-

ination, not only in all the Provinces of the

Dominion, but also in every country on

the globe. With only one portal to the

profession, and that portal the University

of Canada, the Canadian M.D. would be

recognized all over the world as a man of

the highest professional attainments, and

arrangements could probably be made
whereby he could register in the United

Kingdom and in other countries, on equal

terms with those countries* own graduates.

Or reciprocity could be arranged so that an

M.D. Canada could receive the M.D. Paris,

or M.D. London, and I'icc-versa, on jxiy-

ment of a small fee.

The establishment of a University of

Canada would not entail such sacrifices

upon the present teaching bodies as one

would at first sight suppose. They could

all continue their work of teachin^f and

collect their fees for the same as at pre-

sent, and they could issue a diploma to

those who have completed a satisfactory

course, just as Guy's and Bartholomew's

and the other schools in London do now^

while the Central Examining Board of the

University would be composed of repre-

sentatives elected from all schools, who

would receive a salary instead of the fees

now collected from the graduates by the

schools.

But even with a Central Examining

Board or University of Canada there

would still be a need for a Medical Coun-

cil in each Province to regulate the in.

ternal economy of its own district, and to

see that no more than one physician per

thousand of population, or such other

number as could earn an honorable living,

should engage in practice in that province.

It would be unjust and unwise to allow

the peace and happiness of the practitioners

already there to be destroyed by having

to struggle for an existence with a flood of

graduates from some other country. When
the supply of doctors greatly exceeds the

demand, there inevitably follows such a

keen fight for life that professional honor

and dignity suffer greatly.

While we would be glad to do all in our

power to bring about reciprocity, so that

one examination would sufifice tor all, )ct

we wouJd be sorry if there were no means of

limiting the number of practitioners in

each province to that limit which exper-

ience has shown to be safe, in the inter-

ests of the public and the profession.

THE REL./VTION OF CONSTIPA-
TION TO MENTAL DISEASES.

We have on several occasions pointed

out hi these columns the importance of con-

stipation as a cause of diseases of the

pelvic organs, prostate, uterus, ovaries and

rectum. We feel equally certain that con-

stipation is also the cause of a great many
of the milder forms of mental derange-

1
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ment, not mechanically, as in the case of

the pelvic contents, but cheniicalh', by the

absorption into the blood of the ptomaines

<;iven off by the germs of putrefaction-

We have all observed the effects upon the

mind of the retention of bile in the blood

during an attack of jaundice. The patient

becomes despondent, and his brain can no

longer perform its most ordinary duties

with ease or satisfaction, and he sees every-

thing from a pessimistic point of view.

Now, this may be directly due to the action

of bile upon the nerve cells of the brain

or indirectly through the digestive tract,

where, owing to the absence of bile, which

is a powerful antiseptic, the germs of putre-

faction swallowed with the food have full

play and cause rapid decomposition of its

contents. The resulting ptomaines and

gases are soon absorbed into the circula-

tion, and carried in large quantities to the

brain, and the latter, being thus bathed in

a pernicious instead of a pure and nourish-

ing fluid, is unable to form sound and happy

conclusions. The improvement of the

mind following a course of treatment of the

liver and the cleaning out of the intestines

is well known. In a recent number of our

excellent contemporary, the Alienist and

Neurologist, several cases are reported)

which would seem to prove that extreme

cases of constipation may result in insan-

ity. One of the cases was that of a man

with suicidal tendencies, who had refused

food for a long time, and who was restored

to mental soundness after being relieved

of an immense quantity of accumulated

faeces. Another was a young man who was

morose, quarrelsome and suspicious, who

was restored to health by clearing out the

bowels.

We think, therefore, that in works on

insanity, constipation should be removed

from the list of symptoms and placed near

the head of the list of causes of this dis-

tressing malady. At any rate, we cannot

grr if we commence the treatment in every

case of mental disease by obtaining and

maintaining an effective cleansing of the

digestive tract.

BOOK NOTICES.
Over 1,000 Presckiptu).\s awd P^AvoRirR

FoRMUL.Ii FRi^M AUTHORS, PROFESSORS
AND rRAt'TISING PHYSICIANS. Clotll,

121110., postpaid, $1.00, '1'he Illus-
trated Medical Journal Co., Detroit,

Muh.
The various Formulae contained in this vol-

ume are practical prescriptions of new and
old remedies for the various types of diseases

that affect mankind. They are the favorite
oites^ of the vaiious authorities, for tiie dis-

eases indicated. The Index is full and com-
plete, thus rendering the whole book easy of

access. The volume is copiously interleaved,

so that on the blank pages can be recorded, by
pasting or copying with ])en or pencil, any
Other prescripiion suitable for any disease that

is on th.e opposite page of the book ; the com-
plete indfx thus indexes each new formulae you
may see fit to copy into the pages of the vol-

ume. The whole is comprised in a handy
cloth-bound volume of nearly 300 pages, and
will be mailed to any address upon receipt of

its price by the above publishers.

The U- S. Pharmacopckia " 1890" which will

be published during 1893, adopts in great

measure the Metric System of Weights
and Measures ; this will doubtless create

much confusion in the minds of Physi-

cians and Druggists, and lead to many
misunderstandings and errors. In order to

provide a guide to the proper dosage, etc..

Dr. Geo. M. Gould, author of " J'he

New Medical Dictionary " has prepared a

very complete table of the Official and
Unofficial Drugs, with doses in both the

Metric and English systems ; this table

is to be published in P. Blakiston, Son
& Go's Physicians' Visiting List, for 1893,

together with a short description of the

Metric System.

The October Home-Maker.

The Home-Maker magazine for October,

Vol. ix., No. I, appears as a brand-new mag-
azine fromc over to cover. It is much larger

and greatly improved in every respect, al-

though the price remains at $2 a year and 20

cents a copy.

The contributors in the October number
rank high.

Mayo W. Hazeltine has an article on the

Federal Elections or Force Bill, and gives both

the Republican extreme view and the Deni9»

cratic extreme yievy,
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Ella Wheeler Wilcox has a poem on Col-

umbus.
Helen Leah Reed contributes a paper on

exi)eriniental education, which is illustrated.

Miss Frances Smith tells all about Rev. Dr.

Parkhurst, with three beautiful half-tone pic-

tures of the eminent divine from his boyhood
days to the jjresent time.

The life and works of Jenny June (Mrs.

Croly), by J. Martin Miller, appear in this

number.

Other articles are :

Jennie June, Frontispiece, 22-62
;
Jennie June,

Her Life and Work, by J. Martin Miller,

3; Far and Near (Poen.), Anna Olcoti

Commelin, 5 ; Some Early Homes of

Mankind, Pueblos and Cliff Dwellings,

Frederick Starr, 6 ; Portraits of Cele-

biities at Different Periods of their Lives,

Dr. Parkhurst, Lexington, 11 ; Force Bill,

or Ftderal Elections Bill—Two Views of

It, M. W. Hazeltine, 13; "Thy Will, not

Mine" (Poem). 15; Columbus (Poem),
Ella Wheeler Wilcox, 16; Notes of a

Short Trip Abroad, Jenny June, 17; Dr.

Samuel G. Howe, Helen Winslow, 21;

Up Hill, The Story of a Sugar Plantation

(continued), Emma M. Connelly, 23;
A Dream (Poem), 27 ; An Experiment in

Education, Helen Leah Reed, 28 ; An
American By-Path to Russia, Francis B.

Stanley, 32 ;
Our Grandfathers' Picture-

Books, 34; Heartsease (Poem), 43 ; Sallie

Paddelford, W. E. Maflin, 44; Topics of

the Time, Helen Leah Reed, 48 ; The
Mission of a Sunbeam (Poem), 50; The
Autumn Rockeries, George Ethelbert

Walsh, 51 : Decorative Home Art, 53 ;

A Table Fountain, Virginia Vassar, 53 ;

A Hard Problem to Solve, Virginia Short-

ridge, 55 ; A Newspaper Party, Alice M.
Ke lo^g, 56; With the Housewife, 57;

»The Domestic Club, Emma W. Babcock,

57; Grapes, Kalherine B. Julmson, 59;
Ranch Furniture, \'iolet Upham, 61 ; Why
Do Girls Enter Convents ? Miss G. Lynch,

63 ; The Musket of Grandmother Gray
(Poem), T. C. Harbaugh, 64; Health
Hints, Susanna Dodds, M.D.,65 ; Homes
— Home-Building, Frank P. Allen, 67 ;

Fashions Abroad, Jenny June, 69; Au-
tumn Fashions at Redferns, J. J., 70

;

Fashion Notes, Virginia Vassar, 75 ; Li-

brary, 76 ; Correspondence and Queries,

78; Notes of Various Interest, 80; Pub-
lishers' Notes, IX.

Published by THE HOME-MAKER CO.,

36 Union Square, New York.

$2 per year, 20 cents a copy.

Leonard's Physician's Pocket Day Book.—
Bound in Red Morocco, with Flap, Pocket,

Pencil Loop and Red Edges. Price, post-

paid, $1.00. Published by The Illus-

trated Medical Journal Co., Detroit,

Mich.

This popular day-book is now in its 15th

year of publication. 'J'he front part of it is

occupied with dose tables, and other useful

pocket memoranda. It is good for thirteen

months, from the first of any month that it may
be begun, and accommodates daily charges for

50 patients, besides havir.g cash department

and complete obstetric records. There are

also columns for the diagnosis of disease, or

for brief record of the treatment adopted, fol-

lowing each name-space. Name of patient

needs to be written but three times in a month.

The book is 7^2 inches in length, and is 3^
inches wide, so that it will cai ry bill heads or

currency bills without folding. It is bound in

flexible covers, a)id joeighs but five ounces, so

that it is easily carried in the pocket.

Dr. Lapthorn Smith, proi'essor ofGynaecology

in Bishop's College, has been elected a Fellow

of the American Gynaecological Society, at its

recent meeting in Brooklyn. The Society is

limited to one hundred, but it has never chosen

to fill up its ranks to the full quota. The
election of a Canadian for the first time is an

honor to Canada and an evidence of the

hearty good will existing between the profes-

sions of the two countries.

THE RUSSIANS OBJECT TO
MEDICINE.

The Morning says the Russian has a deep-

rooted dislike to medicine in any shape.

Violent ' scenes have occurred again in Ast-

rachan, where the mob stormed the local phar-

mac) , and slew the chemist and his assistants.

The often expressed contempt for "doctors'

stuff" a mong the masses at home hardly ever

stands the test of even a slight ailment. In

Russia the patients are so much in earnest that

they would rather kill the chemist than take

the medicine which he disi)enses. 'i'hey have
also destroyed a large quantity of disinfectants

which had been landed f;om a steamer, and
attempted to board the vessel, but were re-

pulsed by the crew. This is a pleasant state of

things, and must render the life of a Russian
chemist anything but happy. With all the

troubles incidental to doing business there, the

Engli.«hman lias a lot to be thankful for, it would
appear; anyway, as compared with Russia,

there is less excitement.
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8ci0iniil j|0mmunictitions.

AN EPIDEMIC OF MEASLES.^
Bv Dr. C. J. Edg.vr op^ Sherbr(30ke.

Mr. President and Gentlemen,

During the months of June, July and

August of this year—the centenary by

the wa}' of the ditTerentiation of measles

from scarlet fever—there occurred in my
practice an epidemic of measles numbering

423 cases. It occurred in a mining town

among a class of people moderately cleanly

and fairly well fed and housed. It began

with measles of the ordinary type, rapidly

becoming more severe, until during the

height of the epidemic it was extremely

severe, and every case either of the malig-

nant or the hremorrhagic type. When the

acme was past, the disease gradually be-

came of less severity until the last cases

were again of the usual mild variety.

Of the 423 cases which constituted tliis

particular epidemic, only 123 were of the

regular type. Of these, seventy-six (y6)

occurred at the beginning of the epidemic,

* Read before the Canada Medical Association, at Ottawa,
20th Sept., 1892.

12 were scattered through it, and the re-

maining 32 at the end of it.

103 cases were of the malignant type,

/. e., were of extreme severity, were all

complicated by some other disease, and

furnished all the fatal cases which occurred,

viz., seven.

The remaining 200 cases were of the

ha^tnorrhagic form, and while more severe

than the mild cases, were yet much less

violent than the 103 cases which I have

classed as malignant, and were none of

them fatal.

The contagiousness of the disease was

extreme and universal—almost every per-

son in the locality who had not had it,

independent of age or sex, contracting it.

Many claimed to have had the disease

before, and six of them were certainly right

to my own personal knowledge. Although

in such an epidemic it is extremely diffi-

cult to determine the [jeriod of exposure

to infection, it was still possible to verify

the statement that the period of incuba-

tion of measles is very variable and un-

certain.

The only symptoms which were present

in absolutely all the cases of whatever type
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were the rise of temperature and the erup-

tion. The catarrhal symptoms which we

are taught to regard as the only really

characteristic ones in the early stages of

the disease were entirely absent in about

5 % of the cases. The mouth rashes of

Guersant and Blache and of M. Girard

were present in only about 25 per cent.

The initial stage in this epidemic was

very prolonged, ranging from 4 to 14

days, the average being about 6, The

eruption of whatever type appeared first

on the face, and in almost every case was

indistinctly visible under the skin for from

6 to 48 hours before its appearance as a

distinct rash.

In the 200 cases of haemorrhagic type

—

in which the spots were of a more or less

livid hue with ecchymosis of various sizes

and shapes—slight haemorrhages from the

mucous cavities were very common. Al-

most all the adult females menstruated

during the attack, and 3 female children

aged respectively 3, 7 and 9 had a similar

discharge from the genitals. Haemorrhages

from the nose were the most common, and

usually pretty severe, but spitting of blood

and discharge of it from the rectum and

bladder in small quantities was not uncom-

mon. In five cases before the eruption

appeared the patients became for two days

literally black and livid all over, causing

their friends great anxiety and creating

tremendous consternation among their

neighbors. They had exactly the appear-

ance of suffering from extreme asphyxia-

tion, but there was no trouble in breathing

and no particular lung symptoms. The
type of the disease in these cases was not

due to any lack of resisting power on the

part of the patients, nor to their surround-

ings, for they all happened to occur

in healthy young adults in easy cir-

cumstances. Tiie only peculiarity about

them all was that they were of dark com-

plexion, and perhaps therein the whole

explanation might be sought out. Al-

though severe, these cases were not fatal,

nor did they differ otherwise than in ap-

pearance from hundreds of others. The
rash in the haemorrhagic cases lasted very

much longer than in the other varieties,

persisting as discolored spots in some cases

for weeks.

The several other varieties of rash

—

" papulosi," " vesiculosi " and " con-

fluentes"—especially the latter—were fre-

quently met with ; but after careful observ-

ation I came to the conclusion that, in this

epidemic at least, the eruption, whether in

variety, time of appearance or amount, had

little or nothing to do with the progress

or severity of the attack. That the different

types were simply modifications of the same

disease was shown by the fact, that in sev-

eral cases the mild type begot the malig-

nant and haemorrhagic, and vice-versa.

The modifications «.jf the disease were so

numerous and the appearance of the erup-

tion so variable, that for me at least it

would have been utterly impossible to diag-

nose with any degree of certainty any

stray cases of rotheln or scarlatina which

might have appeared during the course of

the epidemic.

The temperature was found to vary from

100 to 103 degrees, anything over 103

being invariably due to some complica-

tion—notably catarrhal pneumonia. The
average temperature in the mild cases was

loi degrees, in the severe or malignant

cases 103 4-5 degrees, and in the haemor-

rhagic cases 102 degrees.

In all the really se\'ere cases there was

some complication present—bronchitis

being the most frequent and pneumonia

the most fatal. Some authors state

that when a pulmonar)- complication

begins in the piodromic stage it almost

always modifies the eruption in some

manner, either retarding or rendering it

irregular or imperfect ; and that when it

dates from the second stage it may cause

a partial or complete retrocession of the
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eruption. This was not the case in this

epidemic, for in none of the complicate*-^

cases did the rash disappear or become

markedly irregular. The only other compli-

cation which was sufficiently constant to

show connection with the disease was intest-

inal inflammation, notably entero-colitis in

ciiil'lren, and this might possibly be ex-

plained by the appearance of the epidemic

during the hot season. Two rather mild

cases were complicated by pregnancy, but

without result.

Convulsions occurred in the prodromic

stage in lo cases, but were not protracted,

and all disappeared as the disease became

established. No cases of meningitis oc-

curred.

The sequelae were not important, and

consisted mostly in chronic coughs and

minor eye troubles, with in young children

the persistence of a troublesome diarrhoea.

The total mortality was 7 cases, all of

the malignant or complicated type, and

none of them of the haemorrhagic variety.

They all occurred in babies between 6

and 1 8 months of age, and Averc entirely

due to the complications,—one of entero-

colitis, two of bronchitis and four of pneu-

monia.

Of the treatment, I can only say that it

was largely expectant and symptomatic,

cold water being freely allowed in all cascF*

ocidg grocccbings.

CANADIAN MEDICAL ASSOCIATION.

{Contimiedfrom page 45.)

Dr. Hill : This interesting discussion has
opened my memory, and I recollect a case that

1 was attending at Brighton, England, years
ago, of a young lady who was suffering from
ai)j)endicitis. 'J'here was constipation, and
when that was overcome she voided no less

tlian eight plum-stones. She had eaten plum-
jam eight weeks previously.

DISCUSSION CHOLERA.

The president, Dr. Bray : We have the Min-

ister of Agriculture here, and I would ask now
that Dr. Bryce come forward and open the dis-

cussion on cholera. The Hon. Mr. Carling

does not wish to make any remarks now, but

will do so afterwards.

Dr. Biyce said : Gentlemen, I liave only to

remind you that it is not six weeks yet since

we had an official notice of cholera being pres-

ent in Hamburg ; that we iiave seen cholera

brought from that point to England and to a

United States port, endangering our own various

localities to an extent which has created an ex-

treme interest, which e]jidemics of cholera in-

va'iably have done since their first appearance

heroin 1832. In the limited time at my dis-

posal, I shall only refer to two particular portions

of the question of " What has this contment to

do to protect itself against cholera? " You will

remember that the International Conference is

simply a meeting of executive ofiicers, and that

after the deliberation the president selected a

commission of some seven gentlemen, four of

whom made the Eastern trip to inquire exactly

into the border defences agamst the introduc-

tion of the disease to this continent. We
started about the first of this month, and visited

ihe Grosse Isle quarantine, and from thence,

the day after the disease appeared in New York,

we hurried as rapidly as possible to New York
harbor, and there saw what all of you have read

about, the detention of thousands of passengers

in the middle of the harbor on infected ships.

We went from that point to Boston, to Portland,

to St. John, and Halifax, and back again to

Philadelphia and Washington, I may state

the general conclusions arrived at by the com-
mission. I may say in brief that we have found

this—that, assuming the disease to be brought

to this contineot in ships, there is a great lack

at all points generally of provision for the re-

moval of the healthy from infected ships. That
is the very thing we found in New York harbor,

and it seemed to us absolutely inhuman to see

the large ocean ships, with hundreds of valua-

ble lives upon ihem, lying there for nearly two

weeks, exposed every day, in most cases, to the

sick, through the crew, stewards, etc., passing

through the ship continually. The first thing

we said was, " Get these people off the ships."

It was finally done, but after great difficulty.

At Boston the station had good places to take

passengers to ; but this brings uj) the next point,

viz., the insufficiency of means to remove pas-

sengers from the infected ships.

At our own stations, Grosse Isle and Halifax,

and others, this was noticed just as at New
York, where there were thousands on the ships

lying in the harbor. We likewise concluded

tliat at all points where immigrants are received

there must be means for immediate removal to

island.s if islands are used for quarantine stations.

The next danger is that at New York— it is not

so now at Philadelphia, and I think we can
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say Philadelphia is safe—but atNtw York and
Boston at the time of oar visit, and at our own
ports, there was a very great lack indeed of any
modern facilities for rapidly and thoroughly

disinfecting the baggage, which miglit have been

infected before it was packed up and brought

on board at Hamburg. That, then, is the next

absolute necessity—that we must have modern
disinfecting appliances wherewith rapidly, and
with certainty to destroy any germs in the bag-

gage or eftecis of immigrants, and, next, that

there shall be at these points such facilities as

shall rapidly and completely disinfect the ship

which may have been infected. Now, at no
^ place on our whole tour from Grosse Isle to

Washington did we find any sufficient appara-

tus for that particular part of the work. So
you can see that there is in that direction a

very grave question facing us—how much can

our Government afford to spend, how much
can the Federal Government and the Slate Gov-
ernments of the United States afford to spend

for this purpose? What shall be its character,

and, next, where shall they make their main

point of defence? If we have not money to do
this at more than two or three points, then it

is possible to require all ships with passengers

to come to those points. What is demanded
is that here and in the United States, at those

points, there shall be absolute defence against

ingress. The other point I shall simply refer

to because it belongs to the honorable gentle-

man's department—and it is a question which

has arisen with the members of his own Cab-
inet, and with Provincial Governments and the

various transit companies—what action shall our

Government and the United States Government
lake with regard to bringing in immigrants next

year?
We know that next year we are to have a

L^reat World's Fair on this continent, and we
know there will be a large influx of a very

doubtful class of immigrants from European
countries. The immigration to the States last

vear w> s over seven hundred thousand. The
Grand Trunk Railway brought in nearly forty

iliousand, mostly from the port of New York,

(luring the last eiglu months, and our great

i.iilway has brought in some sixteen thousand

by way of the St. Lawrence. This indicates

I lat the danger to us is greater via Mew York
liian it is via the St. Lawrence, and it further

i idicates that the United States are not in any
way exposed as much to us as we are to them.

I'he question than arises, VVhat can we, as

r.iedical men, viewing the situation broadly,

recommend to all the health authorities with

legard to next year? Our o])inion is that of

many gentlemen in the United States, that ex-

cepting, probably, immigration from Norway
;ind Sweden and the British Islands, we shall

urge that for a year at any rate— that is, next

year—there shall be a complete embargo put

upon that kind of immigra.ioh which comes to

this country, especially through the port of

Hamburg. You all know what it is ; I need
not describe it. If any of you have any doubt
about it, let him look at the arrivals by the

various ports of entry. If cholera once gets

into New York and begins to spread, the people

would disperse by twenty or thirty lines of

railway, and coming into Buffalo by as many
more, you can readily understand what we
would be exposed to. The only fight we can
make of a really effective character is the ex-

ternal fight. If after that we have to fight it

in our individual towns and cities, I trust that

with the work done in the present winter by
local health organizations, cleaning up every-

where and making the most positive health

regulations neces.-ary, we shall be comparatively

free from danger if it gets through our frontier.

I trust gentlemen will continue the discussion

as I have indicated, and, if possible, formulate

some broad conclusions that will be useful to

ourselves as health officers and, I have no doubt,

of equal use to ihe Honoiable Minister of

Agriculture.

Dr. Rogers : What would Dr. Bryce consider

as the most rapid and thorough way of disin-

fecting the baggage and the pctssengers on
ships?

Dr. Bryce : Of course it is a question with a

great many details in it, but L may say briefly

this : it can be illustrated by one single reference

on this continent. At New Orleans, as we all

know, every year they suffered greatly from
yellow fever, and especially from 1876 to 1878.

The district during those years was semi-deci-

mated. They iniro luced a very simple process

of putting the infected material into a long

cylinder, which could be supplied with live

steam under pressure rapidly driven in through

pipes, and kept there until everything in the

inside was disinfected. It has been improved
upon, and we have now, in the one at Grosse

Isle, one of the niDst effective that I have seen

on the continent. It is about nine feet long

and four feet in diameter. It would only take

a few square yards at a time, and that would
take too long,— :hat is, for the baggage itself.

The other point is, that after the persons have

been removed, they are handled in this way at

Philadelphia by appliances completed last

week. They fitted up a steamer complete in

its details so that they could run out close to

the infected ships ; then take on 50 or 60 pas-

sengers an hour, and ]hiI them in large bath-

rooms where ihey cm be washed within an

hour, and while washinghave tiieirclothing puc

in a superheated room where it can be disin-

fected. The next hour they take off as many
more, and in that way disinfect the whole of

the passengers. That is the steamer of " ob-

servation." Then they take the baggage by a

lighter to the shore, and disinfect it in a super-
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heated chamber there. The difticulty is they

cannot, at Philadelpliia or at New York, and
we c.innot at Grosse Isle yet, bring the ship

alongside of a wliarf where it could be cleaned.

In order to clean the ship at Grosse Isle, Phila-

delphia, etc., they have adopted a plan of plac-

ing on a barge, or some sufficient vessel, large

chambers in which sulphur dioxide can be rapid-

ly distributed by means of fans. A large quan-
tity of sulphur dioxide is sent through the ship.

If that is done thoroughly and the ship statids

under sulphur fumes for twenty- four hours,

they have found in New Orleans, at all events,

that it does disinfect the ship, not only in cases
of smallpox, but also of yellow fever. That is,

I think, an answer to the question.

Dr. Playttr : I think we should consider

hereafter, as medical practitioners, another as-

pect of the question. We know that there are

yet other factois in the causation of all diseases

of an infectious nature, and Sir Andrew Clarke
has recently brought the question to a fine

point in regard to tuberculosis. He said

there were necessarily two factors in the causa-

tion of tubercles : one the bacillus, and the

other the soil on which it grows. It is most
desirable that everything should be done
through quarantine to prevent the infection

reaching this continent ; but I think attention

should be directed to the other essential more
than it has been. Not that we should neglect

the first, but the infection will escape the best

quarantine and the best disinfection. There

will be less danger in the future, but we should

prepare for a certain amount of outbreaks at

the best on this continent next summer. Our
present facilities for inslructini; the people are

I think, insufficient, and a good deal might be
be done by way of enlightening the peo[)le in

the v/ay of the soil. We all admit that if the

digestive canal is in a good condition there

will be no infection, and the general functions

of the body should be kept in a vigorous con-

dition. It seems to me very, clear that unless

there is a vyant of acidity or, rather, alkaline

conditions of the intestinal canal, the cholera

bacillus will not develop there. I think there

should always be a thoroughly clean condition

of the digestive organs.

Dr. F. W. Campbell : I do not think that,

with all the good will that the Hon. Mr. Car-

ling has, he will undertake to keep the digestive

organs of the people of Canada in good order.

That is a matter which comes under the cog-

nizance of the provincial authorities, I should
like to ask for information from those who are

health officers, if it is not a fact that the statis-

tics give the following : That 70 per cent, of

epidemics escape quarantine, and that 30 per

cent, only are successful, even under the best

system of quarantine ?

[To be coiit'nuied.)

THK AMERICAN GYNAECOLOGICAL
SOCIETY,

Comprising a membership of about ninety
specialists, held its seventeenth annual meeting.
Se[)tember 2r, 22 and 23, in the city of Brook-
lyn. This city is favored by the residence of

many iKominent members. Women doctors
were well represented, and one Chinese, Dr.

Thomas, was present. O/er twenty technical

papers were read, some of which brought ani-

mated discussion. Dr. Charles Jewett, of Brook-
lyn, gave the address of welcome. The Presi-

dent, Dr. John Byrne, delivered the annual
address, nearly two hours in length, reviewing

the work of the Society and the progress of

gynaecology at home and abroad, and as a whole
was a plea for conservatism in abdominal sur-

gery. Considerable emphasis was given to this

part of the paper by the fact that Brooklyn
gained considerable notoriety, more than a year
ago, through the operations of Dr. Mary Dixon
Jones and her son, which caused much com-
ment by the press at the time. Many of Dr.

Byrne's i^oints were received with applause.

The social part was apleasant feature. Dr. A.

J. Skene first invited a large number of the pro-

fession to meet the Society at a reception in the

St. George Hotel, and about three hundred ac-

cepted the invitation. The next day the Society

enjoyed a luncheon given them by the Medical
Society of Kings County, Dr. T. L. Emery,
president, and on the third day a luncheon was
given them at the Union League Club, by Di

.

Chas. Jewett.

THE AMERICAN ELECTRO-
THERAPEUTIC ASSOCIATION

Held its second annual meeting in the New
York Academy of Medicine, October 4, 5 and

6. Dr. William J, Morton, president, delivered

the annual address. Many important papers

were read and discussed by such experts as

Dr. A. P. Rockwell ; Dr. Horatio Bigelow,

secretary of the Association ; Dr. G. Apostoli

;

Dr. Augustin H Goelet, of New York ; Dr. G
B. Massey, of Philadelphia; Dr. Margaret A.

Cleaves, of New York, and others. The Asso

ciation is composed of members of the medical

profession wh ) are specially interested in the

study of electricity as applied to disease. It

is not many years since work in this line was

looked upon as disreputable, w'lile to day, all

the medical colleges deal with it more or less,

and seldom is there an issue of a medical jour-

nal without something in reference to it. The
use of electricity is now common among phy-

sicians, some of whom will advise a patient to

get a Irattery and use it. Would any one recom-

mend a patient togeta lancet and use that?

For this reason it is a hopeful sign that those

who are most interested in the scientific use of
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such a powerful agent as electricity has proved

itself to be should undertake to place it on a

scientific basis, and this Society has an impor-

tant work before it.

AMERICAN ASSOCIATION OF OBSTE-
TRICIANS AND GYN.ilCOI.OGISrS,
FIFTH ANNUAL MEETING, AT ST.

LOUIS, MO., SEPTEMBER 20-23, 1892.

Dr. George H. Rohe of Calonsville, Md.,

read a paper upon *' The Relations of Pelvic

disease to psychical disturbances in woman."

The author pointed out the frequency with

which bodily conditions influenced mental

states. Thus a torpid condition of the intes-

tines, Brighi's disease, putrefactive processes

in the intestinal canal, etc., might give rise to

melancholia and other disorders of the m.-ntal

functions. It is not irrational to suppose

likewise that diseases of the femile sex lal ap-

paratus would have a not inconsiderable

influence in the production or perpetuation of

mental disorders. As a contribution to the

knowledge of the subject the following report

was submitted :

In a hospital containing 200 insane women,

35 were subjected to vaginal examination and

26 found with evidences of pelvic diseases. In

18 of these the uterine appendages were re-

moved with the following resuUs :

Sixteen recovered from the operation an 1

two died. Of the 16 recovered, three have

b^en discharged from the hospital completely

restored, both physically and mentally. In 10,

considerable improvement followed the opera-

tion in both physical and mental conditions,

and in 3 the operation wa> of too recent a date

to allow any definite expression of opinion.

The mental disorder present in the 18 cases

was melancholia in 6 cases, simi)le mania in i,

puerperal mania in 4, hysterical mania in i,

periodic mania in 2, hysterio-epilepsy with

maMia in i, and epilepsy wiih mania in 3.

The author, basing his opinion upon his ex-

perience, concludes as follows :

—

'• The facts recorded demonstrate first, that

there is a fruitful field for gynaecological work

among insane women ; second, that this work

is as practicable and can be pursued with as

much success in an insane hospital as else-

where ; and third, that the results obtained not

only encourage us to continue in the work, but

requiie us, in the name of science and human-
ity, to give to an insane woman the same
chance of lelief from disease of the ovaries

and uterus that a sane woman has."

LITERARY NOTE.

The Messrs. Macmillan & Co. announce that

the recently completed edition of Foster's Text-

Book of Physiology in foi,ir parts is to be sup-

plemented by the issue of an appendix on
"'I'he Chemical Basis of the Animal Body," by
A. Sheridan Lea, Sc. D., F.R.S. Dr. Lea is

Lecturer on Physiology to the University of

Cambridge, England.

gro^rsss of sjcicnce.

ASEPSIS AND ANTISEPSIS IN THE
COUNTRY.

By I. J. Prouiy, M.D., of Keene, N.H.

Cleanliness, not in the ordinary sense of the

term, hut surg;-ical cleaiiliness, is the founda-

tion of aseplicism. \i we could be sure that

everything pertaining to an operali ju was free

from germs, and the field of operation per-

fectly aseptic, we should have no need of the

use of chemical agents as antiseptics. But as

many accidental wounds are septic on account

of foreign matter that has got into them at

the lime of the injury, or aftei wards by filthy

dressings applied before the surgeon arrives,

and as operations are often done in regions

of the body that are naturally septic, as the

mouth, rectum, and vagina, we must resort

to agents that tend to prevent putrefaction.

Surgical instruments sometimes carry septic

matter into a wound. They can be steri.ized

by either dry or moist heat, the latter being

the be-it. They sliould be very thoroughly

scrubbed with soap and water after each opera-

tion, and just previous to the operation should

be rolled up in a cloth and submitted to the

action of steam in a sterilizer for an hour, or

boiled in water for five or ten minutes. They
should then be put into carbolic acid solution

(1-20), and kept immersed during the opera-

tion. 'I'he hanJs of operator and assistant

should be thoroughly scrubbed with soap and
water, and then in a saturated solution of per-

manganate of potash or peroxide of hydrogen.

The discoloration of the hands can be removed
by a saturated solution of oxalic acid.

A vessel of carbolic acid solution (1-30)

should be used during the operation to dip

the hands and instruments into. If the field

of operation can be planned beforehand, it

should be shaved and scrubbed thoroughly

with soap and water and then with corrosive

sublimate (1-500) or peroxide of hydrogen
;

and then several layers of aseptic gauze which

has been wet in solution of corrosive (1-2000)

ap[>lied and kept in place by a roller until the

time for the operation. Braided silk, for

sutures and ligatures, can be boiled and then

kept in alcohol. Catgut is not so relicible. It

is not easy to keep sponges clean. I make
them of wool covered with gauze, and after

use throw them away. They should be boiled,

dried, and put in glass jars, and just before
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operation should be again boiled or steamed.
There are many forms of dressing, but I

find that what is known as the " baked dress-

ing " is the most convenient to carry around
in the country. It is corrosive gauze that

contains ten per cent, of glycerine, to keep it

moist and render it more absorbent. A roll

of gauze is rolled up in a sheet of cotton wad-
ding which covers it and keeps it in place. It

is ])ut into a tin can and baked in an oven
heated to 250° F, The can should not be
opened until the dressing is used. In lapa-

rotomies long strijis of aseptic gauze are excel-

lent to tuck into the abdominal cavity to take

up the fluids. In dressings the gauze should

be ten or twelve layers thick, and should extend
a good distance from the wound. The dress-

ing is not cheap. It will save much expense
to buy the gauze by the web and prepare it

yourself, and you will have a better article.

Needles can be carried in glass ignition-tubes

with cotton and a cork at the end. These can
be held for a moment over an alcohol lamp to

render them aseptic.

SALICYLATE OF BISMUTH IN INFAN-
TILE DIARRHCEA.

Mikhnevitch [Med. Obozren'ie, in Med. Rec-
ord, Aug. 13), having tried salicylate of bis-

muth in 50 cases of diarrhcei in infants under
two years of age, rep )rts that of the number
only 2 died (a boy of eight months with pelvic

suppuration consecutive to intractable colitis,

and an infant of five months, born prematurely

and exceedingly sick since its birth). The
following formula is recommended :

—
R. Bismuthi salicylat., gr. xxiv

Gummi arabici, 3 j

Sacch. albi, 3 iss

Terendo adde aq. dest., 5 ij

Fiat lac, turn adde aq. dest., 5 iv. M.

]). S.—The bottle to be kept in cold water

or ice, and to be shaken well bef >re use. One
or two teaspoonfuls to be given from three to

six times daily.

Each teaspoonful of the mixture contains

about one-iialf grain of the salicylate, which

constitutes a normal dose (three or four times

daily) for an infant of from six to eight months
of age. In case of offensive diarrhoea the ad-

ministration should be preceded by a dose of

castor oil.

IODOFORM AS A LOCAL ANESTHE-
TIC IN RECTAL DISEASES.

Iodoform takes a place as a valuable remedy
for the production of local anaesthesia, parti-

cularly valuable in view of the fact that it is

capable of pro lucing anaesthesia of the mucous
membranes of the rectum or vagina, mucous
membranes which resist the ansesthetic power

of cocaine, because of the density and thickness

of the epithelium in those parts, unless the

cocaine be used in unusually large amount.

Physicians who have under their care cases

of fissure of the anus, in which condition, when
well developed, the pain is so severe as to be

beyond endurance, will be able to give their

patients relief by the use of an iodoform sup-

pository, containing 5 to 10 grains of the drug.

After it has been in the rectum for a short

period of time, a movement of the bowels may
take place with comparatively little discom-

fort. This is a valuable therapeutic point in

connection with the treatment of hemorrhoids

by operative procedure, and in operations

upon the perineum, where the discomfort and
pain which follow are in great excess of the

severity of the operation, disturbing the pa-

tient's rest and straining the nervous system.

Iodoform in suppository is not only the most
efficacious, but the most rational remedy under

these circumstances. The local antiseptic

effect of iodoform, aside from the anaesthesia,

is useful, and a sufficient quantity of the drug

cannot be absorbed to produce disagreeable

symptoms or variations in the functions of any

important organ.

—

-The College and Clinical

Record.

FLATULENCE IN STOMACH
DISORDERS.

Dr. Perujo {Rev. Intern de Bibl. Med., in

N. Y. Med. Record) believes that eighty per

cent, of dyspeptics suffer from flatulence, and
that in twenty per cent, of cases it is very

severe and quite alarming. The origin of the

gas may be from the atmospheric air, from the

diet, from the blood by exosmosis, or from

decomposition of the fecal matter. Chemical
analysis of the gas reveals oxygen, azote

hydrogen, carbonic acid, protocarbonated hy-

drogen and sulphuretted hydrogen. Pain is

the chief complaint, and at times it is so

severe as to simulate poisoning. As to treat-

ment, regimen plays an important part. The
patient must masticate all food laboriously,

must lead an active life, and regulate the hours

for taking food with much care. Abdominal
massage acts beneficially by stimulating the

digestive organs. Applications of heat give

good results. This can be done by the use of

poultices or the hot-water bag. The sulphites

and hyposulphites, the bicarbonate of soda,

soda, charcoal, bismuth, carbonic acid, creo-

sote, etc., are usually employed with success,

but the salts of soda, bismuth, and charcoal do

not in any sense absorb the gases. Antispas-

modics and aromatics are not to be neglected,

while the rectal tube through which the gas

may' escape, electricity, and capillary puncture

have their uses in certain cases. In the

author's opinion there is no lasting success

without the most rigorous dietetic measures.
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CLASS-ROOM NOTES.
[Specially reported for the College and

Clinical Record^

—In Urticaria from Poison Ivy, Prof. Hare
said that the apph'cation to the affected part

of cloths thoroughly wet with tincture of lobe-

lia will give great relief.

—Prof. Hare gave the class the following

prescription for Acute Diarrhcea :
—

R. Acid, sulphuric, dilut., f^j
Ext. haematoxyli fluid., f 5 j

Tinct. opii caniphoraire, f 5 ss

Syrup, zingiberis, ad. f 3 iij. M.

SiG.—Dessertspoonful every hour.

—For a case of Slight Shock foUlowing
Abdominal Operations, Dr. E. P. Davis,

Demonstrator of Obstetrics, Jefferson Medical
College, recommended the following as a sti-

mulant :

K. Elixir, amnionii valerianat., f 5 j

Spirit, frumenli, f ,5 j

Aquae buUient., f .1 'j ^1-

Give by rectal injection every two hours.

—For the treatment of Opium Poisoning

Prof. Hare said that the best remedies are

caffeine ( in the form of hot, strong black

coffee) and strychnine, and externally the ap-

plication of the dry electric brush. After the

effects of the drug have been overcome, the

importance of the application of external heat

should not be forgotten.

—Prof. Hare said that iox Serous Diarrhcea
the following i)ill is a very good astringent

remedy :

—

li. Pulv. opii, gr.
j

Plumly acelat., gr. ij

Camphorse, gr. j. M.

— Dr. Edward P. Davis (Demonstrator of

Obstetiics) said that where there are Uterine
Fibroid lumors, a very careful diagnosis

should be made; and if the patient is in good
health and the tumor causes no interference

with any of the normal functions of the body,
do not operate. If it is decided that an opera-

tion is necessary, then remove the entire uterus

with the tubes and ovaries as well. It is much
better that it should be left alone than to have
efforts made to remove it by medical treat-

ment, or to make applications of electricity in

the hope of getting rid of the tumors, as these

means are wor>e than useless.

—For Vomiting after Etheriza.'ion Prof.

Hare recommended the following :

—

K. Tine, opii deodoratix^, gtt. xxx
Sodii bromid., gr. xxx
Aquae amyli, f 5 ij or iij. M.

As an enema.

—For Acute Coryza, where the mucous
membrane is swollen and the nostrils are

stopptd up, Prof. Hare recommended the ap-

plication of a solution of menthol (gr. ss. to

^.5J)- ^^ gives immediate relief, and its effect

lasts much longer than that of cocaine.

—Dr. Louis Jurist (Chief Assistant in the

I>aryngological L)ei)artment at Jefferson Medi-
cal College), in lecturing on Diseases of the

Upper Air Passage;, said that all tiiose suffer-

ing from dyspep:jia will have more or less

disease of the upper air passages, and in order
to effect a cure of the nasal or throat trouble

the digestive tract must be treated, and very

frequently the patient will be cured without
any special treatment for the throat or nose.

The doctor who depends entirely on lo-al

treatment of nasal affections will surely fail to

cure tlie trouble. He called attention to the

fact that women suffering wiih chronic uterine

troubles very frequently will have some nasal

affection. The first clement in the treatment

of nasal catarrh is cleanliness, and this is most
important. This is b^st maintained by th;

use of an alkaline \Vash or spray. For the

removal of odor any one of the following may
be used: solutions of permanganate of potas-

sium, boric acid, salicylic acid, 'creolin, or

peroxide of hydrogen.

PNEUMONIA TRE.\TED BY ICE-

COLD APPLICATIONS.

By W. Frkd. Jack.sox, Brockville, Ontario.

The poet who sings of the beauties of spring

seeks his inspiration while the earth is still in

the lap of winter. So, the practitioner of the

healing art, in order to be prepared for the pre-

vailing ailments of the colder seasons, must do
a little thinking about it during the warmer
months, and perha()s draw somewhat upon the

last winter's experience uf himself and others.

The fact that so many and various treatments

are advised for pneumonia shows either that a

really feasible and successful treatnient is not

generally recognized, or that, as Dr. Osier tells

us, the disease is praclicTlly uninfluenced for

good by any treatment whatever b yoni gen-

eral i)rincii les.

Upon the clear recognition of the morbid
[processes at work in the system, causing pneu-

monia and its series of phenomena, must rest

the foimulation of a rational and successful line

of treatment for this disease.

The war which has raged about the treat-

ment of this prevalent and often very fatal com-



THE CANADA MEDICAL RECORH. 57

plaint has seen the banners of venesection,

antimony, squills, ojiiiini, ammonia, alcohol,

heat and cold, expectancy and heroism, with

many others of lesser following, scour the field

in serried array, with many ups and downs, in

the fight for favor at the hands of the profes-

sion. And, latterly, the coal tar derivatives,

with their specious promises of cooling the

fevered brow, have won for the lime a |:)osition,

in which strategy has had more effect than

solid fighting capacity.

That pneumonia is a specificfever, in which the

lesion of the pulmonary tissue is but an inci-

dent, is not, 1 believe, sufficiently recognized.

Upon this one fact rests, I am firmly con-

vinced, the rational and successful treatment of

this, which is pre-eminently the disease of our
colder months.

In all cases the general febrile condition is

initiated and in full progress in advance of the

lung lesion. The prompt recognition of the

morbid process at work renders possible the

aborting of the pulmonary sequence. I have
seen and recognized the pneumonic fever in

progress a full week before the characteristic

signs appeared in the lung, and I have no doubt
most readers have had a similar experience.

The pulmonic fever itself would ri^rely promote
a fatal result; and I feel safe in saying that,

justro far as the invasion of the lung-substance

(and the consequent interference with the action

of a vital organ) is prevented, by so much will

a fatal event in this disease be averted.

Another fact is to be borne in mind in the

treatment of this and other febrile diseases,

—

viz., that in fever there is lessened elimination

of heat, as well as increased production of it.

And also that, in increased temperature of the

human body, the rnorbific germs become more
active in their growth and multiplication the

higher the point indicated by the mjrcury. I

think the inference is obvious.

Influenced by the foregoing considerations,

I decided last winter to adopt the use of cold

applications in the treatment of pneumonia.
This decision was strengthened by confirma-

tory evidence, which I observed in the current

medical literature.

During the past winter I treated abouttwenty-
five cases of pneumonia upon practically this

one line of procedure. The results were excel-

lent in every way. The recoveries were
prompt and rapid in all the cases but two. Of
these, one was very prolonged, being second-
ary to la grippe, and complicated with fibri-

nous pleurisy; and the other died. The latter

was a hospital case,—a poor, miserable woman,
who had led a wretched life. There was albu-

minuria, due—.as post-mortem examination re-

vealed—to cystic degeneration of the kidneys
and also concurrent peritonitis. So I do not

think that any treatment whatever would have
altered the result. I do not propose to ^o into

statistics, for n»y cases are too few. Rut the

beneficial effects of the trcaim nt were so promj t

and so apparent, /// fhe face of the 'greatest

prcftidice and opposition, that they carried

conviction to the most unbelieving. I have
seen the application of ice-cold compresses ter-

minate a case of double pneumonia of the base

by crisis in sixty hours. This case was cliarac-

terized by severe dyspnoea, pain, and a temper-

ature of over 1050 F., with total absence of

breath sounds at the bases when first seen.

Another patient, a woman of 74 years, with

onsolidation of right base, recovered in four

days.

A baby, 2 years of age, with catarrhal ])neu-

nionia, most marked on the left side, was quite

convalescent on the third day.

A laborer, 34 years of age, with consolida-

tion of right b ise, delirious, and much op-

pressed for breath, required but iwo days'

attendance.

A bride, 22 years of age, who had been

undergoing the usual round of festivities, awoke,
after a particularly fatiguing party, in a feverish

and lethargic stale. Called immediately, t

stated the probability of pneumonia ensuiiig. Af-

ter twenty-four hours there was the character-

istic fine crepitation and stitchy feeling to the

breathing ; temperature, 105^" F.
;
pulse, 130.

Ice-cold compresses aborted the lung lesion

entirely, and produced a critical perspiiation

in thirty hours, at which linu the njrmal was
reached and persisted.

There is no need to enlarge these details.

The cases are all down in my case-book, and
they all bear the record that from the lime the

cold was ap|)lied rapid improvement ensued.

The method was as follows : A large towel

was wrung out of ice-water, and the thorax

enveloped in it. A comparatively dry towel

was laid over it, and a binder of flannel or cot-

ton held all snug. The ice-water towel was
changed as often as necessary, in order to ease

ths pain and reduce the temperature. When
the pain or dyspnoea was severe, or the tem-

perature high, the intervals would be short, say,

five or ten minutes. As the symptoms im-

proved, the changes were made only as the

towels assumed the heat of the body. The face

and limbs were frequently sponged with the

ice-water, and when required a cold compress

was put upon the brow.

The medication was confined to promoting a

critical perspiration. This was eff.'cted by

large doses of liquor ammonii acetatis and spir-

itus etheris nitrosi, well diluted, every hour. In

one or two cases this had to be supplemented

with pilocarpine muriate. No alcohol was re-

quired, except in the fatal case referred to.

Antipyretics of the coal-tar series were not used,

except in the one case just mentioned. The
diet was principally of milk, and hberal in quan-

tity. Incidental symptoins \ycxt it.-i as they
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arose. In none of the cases was there any expect-

oration to mention. In some none at all; in

others but a Httle. Free perspiration was
usually succeeded by copious diuresis. As a

precautionary measure, a wet compress was

worn for twenty four hours after the crisis, and
changed when it became dry.

In Older to obtain the effects to be desired in

this treatment, the cold must be freely applied

and with a firm hand, until the effect of a re-

duction of tenipeiature and arrest of symptoms
occurs.

The treatment is grateful to the patient. It

can be managed without incommoding the suf-

ferer, by the exercise of a little ingenuity. It is

prompt in its effects for good, and it is easily

ap|)lied.

In exceedingly plethoric cases I could con-

ceive of the value of the venesection at the out-

set, and, in fact, iiave so used it with excellent

effect, but not in the series undjr considera-

tion.

As the experience of twenty years' continued

observation, 1 would m ist earnestly deprecate

the use of opium, antimony, or blisters in the

treatment of pneumonia ; and my experience of

the more modern anti[)yretics is liardly more
favorable.

Under the usual routine treatment of poul-

tices, expectoiants, and whiskey, I can quite

understand Dr. Osier's view as to the non-effi-

ciency of treatment. But with the experience
of the free use of cold, in the manner hrrein

outlined, and in view of the etiological consider-

ations advanced, I feel that a new and happier
era is dawning in the treatment of pneu-
monia.

CURRENT MEDICAL NOTES.

Yawning ns a Therapeutic Measure, Dr. O.
Naegeli.— In certain affections of the throat,

such as acute pharyngitis and catarrh of the
Eusta^chian tube with pain in the ear and deaf-
ness, excellent results m ly be obtained by
making the patients tike many times a day a
series of successive yawns. There is an almost
instant improvement in tlie symptoms, especially

of the pain. The movemeni of the muscles
in the act of gaping acts as a sort of massage.

Hydrastis Canadensis in the Treatment of
the Vomiting of i'regnaicy.—In four successive
cases of persistent vomiimg, a Russian gynae
cologist. Dr. P. Fedorow, has obtained rapid
and complete success by the administration of
the fluid extract of hydrastis canadensis in

doses of 20 drops rej^i-ated four times a day.
The drug acts, according to the author, by
lowering the blood j^ressure, by reiieving the
uterine congestion and by calming hyper-
excitability of the vaso motor centres of the
gastro-intestinal tube,

" Lemonade " in the Chronic JDiarrhosa of
Adults. Dr. Hayem.—One part of lactic acid

is made into a beverage with twenty parts of

simple syrup and eighty parts of distilled water,

to be taken between meals in doses of a half

tumblerful. The lactic acid acts as a tonic and
germicide.

Subcutaneous Injections of Digitalis.—
According to a Russian d )Ctor, Zienetz, good
results may be obtained in cardiac aff.-ctions

with troubles of compensation, by small doses

of digitalis given hypodermatically, where the

drug given by the mouth has an insufficient

action. He makes an infusion of one part of

the leaves to thirty parts of boiling water, of

which he gives the contents of a Fravaz syringe

two or three times a day.

Injections of Testicular fuice in Tabes.—M.
Depoux lately presented at the Societe de Bio-

logic a patient of whom he had spoken in May,
1 89 1, as having been cured of grave locomotor
ataxia by subcutaneous injections of testicular

fluid. Not only has the cure been maintained,

but the development of the muscular energy,

the precision and force of the movements are

remarkable ; it is the same for resistance to

fatigue. He presented in addition another ex-

ataxic, an adjutant in a cavalry regimen^ in

whom the disease appeared in 1890; he was
cured completely in five months by subcu-

taneous injections of the juice. He hasactually

returned to the normal condition, except the

rotulian reflex which was always deficient.

To-day this man can mount his horse perfectly

and perform all the services required by his

position.

Pillsfor the Pains of Post-parturn Uterine

Colic, Rutherford.

—

Quinine sulph., gr. xv.

Powd. opium, gr. viij.

Extract of irifolium, q. s.

For 15 pills. One pill every 2 or 3 hours

until the Cessation of the pains.

Treatment of Professional Spasms.—Dr.

Benedict, of Vienna, has discovered that certain

fimctional spasms accompanied by clearly

localized pains yield to hypodermic injections

of a solution of phenic acid made at the pain-

ful points. In this manner he cured a piano
player, and a young man who had suffered from
writer's cramp for five years.

Treatment of Zona.—Brocq employs the

following :

Boric acid, gr. xv.

Oxide zinc,

Powd. starch, aa gr. xxx.

Albolene, 3 iss.

Lanolin, 3. \\\.

By means of a needle previously passed
through the flame, open carefully all the vesicles
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of the zona; then wash the parts with boric
.water containing a little alcohol ; cover with
the above paste; powder with starch, and
spread over ilie whole a thick wad of tow. If

the pain is too great add muriate of morphine
or cocaine to the above formula.

Treatment ofApparent Death in Droivn ng.

—M. Laborde recently slated before the Aca-
demic de Medecine, that two persons ai)parently

dead from drowning were resuscitated by draw-

ing the tongue strongly out of the mouth and
repeating the action many times : there is

immediately produced a sort of spasmodic
inspiration, and a Hood of liquid is thrown out

by vomiting repeated and abundant. In one of

the cases the ordinary methods of artificial

respiration had been used in vain for ab( ut

an hour. The efficacy of the excitation of the

base of the tongue, and especially of its trac-

tion, is due to the awakening of the re?ipiratory

reflex. The traction should be rhythmic, and
imitate after a fashion the function which it

seeks to set in motion. It being objected that

this method necessitated the persistence of re-

flexes, M. Laborde staled that the persistence

of the reflexes was a sine qua non for the

return to life, as well with his proceeding as

for that of Marshall-Hall and of Sylvester.

Cerebral Tumor Twice Extirpated with
Success, Prof Erb, Wiener Med. Presse.—

A

man of 47 years affecled with clonic spasms of

the arm, leg and face on the left side. Later,

there was hemiparesis of all the left side. A
diagnosis of a tumor of the right central convo-
lutions was made, the patient trepanned, and
a gliosarcoma of the convolution was found
anterior right central ; this was extirpated as

extensively as possible. After the operation

the paralysis became sensibly less ; tne con-

vulsions disappeared completely to reappear
eight months later, with less intensity. A
year after the first operation the trepan was
again employed ; the tumor, which had again

grown, was again extirpated as deeply as

l)ossible. The convulsions and paralysis

amended, but have not disappeared completely^

Creasote in the Scrofula of Children.—Dr.

J. Sommerbrot, of Breslau, has obtained ex-

cellent results in the treatment of scrofula by
means of creasote in hii^h doses, either in the

])ure state (in drops which are taken in milk

or wine) or mixed with cod liver oil (in cap-

sules). In children less than seven years old

the treatment is begun with three drops of

creasote a day, gradually increased to eight

and even twelve drops. In children over seven

years old it is easy to attain in the course of

seven or eight days a daily dose of 15 grains.

It is seldom necessary to exceed the latier dose,

but it can be doue without, ingonv^nience if

required

,

Treatment of Tuberculosis.—Dr. A. Marche
writes to ihe fou/. de Med., that, for over a
year, he has treated his ca es of pulmonaiy tu-

berculosis by means of conlinuous inhalations.

He employs a mixture of 20 parts of ei.c;iiyptol,

8 parts of creasote (wood), and 72 pans of
alcohol of 900. Two teaspoonfuls of this are
put into a quart of water contained in a sauce-
pan, 'i'his is kept boiling slowly, by means of
a kerosene stove, night and day. When the
water has nearly tvajjcMaied the pan is refilled

i'.nd more of the mixture added. Improvement
was very rapid even in bad cases. A|)petile
always returned, sometimes within 48 liours

;

weight increased, light-sweals disappeared, etc.

No intolerance was ever noted.

T/ierapcutic Suggestion in Diagnosis ami
Fro^^nosis.—M. lieruheim (of Nancy), Annual
Reunion of the Society of H\pnology.—The
first case has reference to a girl of 14 years, mani-
festly tuberculous, and with a comi)lete aphonia
of three months duration. Was this aphonia
due to tuberculous laryngitis, or was it purely
nervous? To find out, the author put the

patient to sleep, and suggested that she recover
her speech on awakening. This resulted in

nothing, but after a second sitting the aphonia
disappeared completely. The second case was
that of an adult nervous very impressionable
man, who, following a traumatism of the back of
the neck, was affected with a contraction of
the muscles of that region to such an extent as

to lead several physicians to believe thai there

was a lesion of the vertebral column. Not
being able to find anything the matter with the

articulations, M. Bernheim used hypnotic sug-
gestion, and succeeded in obtaining a cure after

a second sitting. The diagnostic value of this

means is thus demonstrated in these two cases.

The failure at the first sdance may have been
due to fear, which is the enemy of suggestion,
constituting, in fact, what we may call a conira-
suggestion. M. Gorodichze objected to Bern-
heim's views, and gave the case of a hysteiical

young woman who was affected with incoercible

vomiting and aphonia. Suggestion was tried,

and in a few days the vomiting completely
ceased. The same means was then used on the

aphonia, but failed completely although pushed
with vigor for a month. Treatment was now
abandoned, but fortunately, one day, the vom-
iting having returned, recourse was had to

suggestion, which this time not only caused the

disappearance of the vomiting but of the

aphonia also. Suggestion may, then, fail in

jnirely nervous affections. NL Bernheim ex-

plained that, while the cure of a disease by
hypnotism proved its nervous origin, the con-
trary is not true, and a purely nervous malady
may not be amenable to hypno.ic suggestion.

Ointfnent for Hcemorrltgids.— Kosobudski
US§s th« following;
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ChrysaroV)in, gr. xij.

Iodoform, gr. ivss

Extiact belladonna, gr. ix.

Vaselin (albolene), 3 ss.

Bromide of Strontium in Epilet>sy.—M.
Dt-ny stated at the tliird Congress of Mental
Medicine, Aug. 5, that he had treated seven

epilei)tic jiatients frcm Dec. i, iSpr, to July i,

1892, wiili the bromide of strontium. During
this period these seven patients had 346 at-

tacks ; during tlie corresponding period of the

year iSQO-pr, when they were taking the bro-

mide of potassium, they had 331, a difference

of 85 paroxysms less for the bromide of stron-

tium. 'I he doses were the same for both

])eriods. Bromism was never noted. [In order-

ing strontium salts from the druggist, care must
be taken to see that the conmiercial article,

which contains barium, is not furnished ; Mc-
Kesson & Robbins, New York, prepare a

chemically pure solution of both the bromide
and lactate of strontium].

Preservation of Catheters, Etc.— Dr. Lane-

longue makes use of metallic uiercury for pre-

serving in an aseptic condition catheters and
other instruments of hard and soft rubber.

These articles are placed in suitable glass

vessels, sterilized, and provided with tightly

fitting stoppers ; at the bottom of these ves

sels, rolls of flannel impregnated with quick-

silver are placed. The vaporization of the

mercury preserves the instruments in a per-

fectly aseptic condition. This has been de-

monstrated by bacteriological examinations.

As a lubricant M. Lanelongue uses sterilized

olive oil kept in tightly closed bottles, at the

bottom of which is placed a quantity of metallic

mercury. The depth of the oil should not be
over two and a half inches. Since employing
tl,is method the author has never noted any
infection after the use of the instruments so

protected, nor the least irritation following

catheterization.

PIlXNrO.M TUMORS OF THE
ABDOMEN.

By Dr. Thiri.^r, Brussels.

In a very interesii-^g article the author dis-

cusses the error, frequently committed even

by surgeons of great merit, which consists in

finding in the abdomen a tumor which does not

exist. Cases, in fact, in which the abdomen
has absolutely die form which it presents when
occupied by a cyst or a foetus of six to nine

months,
VVe get the sensaiion of a round not dented

convex tumor preventing the depression of the

abdominal wall ; the patient presents besides

some nervous symptoms. Now, when chloro

form is given to complete insensibility all this

disappcir--, the cyst has ceased to exist. But

on awakening all is reproduced, and the condi-
tion becomes exactly what it was before.

Sometimes even without the use of chloro-

form phantom tumors may be made to disap-

pear. Dr. Thiriar reports that, getting ready
to test the sensibility in a woman having all the

appearances of an ovarian cyst by means of a
bisto.iry, the patient, believing he was about to

operate without other preparation, bounded up
from the bed terrified, and when again exam-
ined the tumor had completely disappeared,
and has not been reproduced since.

It is difficult to exjjlain the production of

these false tumors ; there are two causes
present : an accentuated tympanism sufficient

to give a certain volume to the abdomen on
one hand, a localized contraction of the abdo-
minal muscles on the other hand. It is when
these two phenomena are associated together
that the resemblance to an ovarian cyst be-

comes completed. But that contracture may
sometimes be voluntary, sometimes involun-

tary, and in the last case it is frequently of a
reflex and secondiry nature.

Tile author believes that a fear of an abdo-
minal tumor or of a pregnancy may cause little

by little the contraction of certain groups of

abdominal miiscles. until the enlargement of the

woman's stomach confirms in appearance her

apprehensions. It is a sort of auto suggestion.

But these phenomena may be also of a reflex

or secondary order ; and search should be
made for the original cause, in a state of irrita-

tion of the sexual organs, in various patholo-

gical conditions of the uterus or of the annexes,
in an alteration of the peritoneum or in an
affection of the intestinal tube, resulting in

tympanism and irritation of the intestine.

In some cases it is exceedingly diflicult to

diagnose between generalized ascites and ova-
rian cyst. Dr. Thiriar had two cases in which
the diagnosis could not be made except under
chloroform, cases the more interesting in that

laparotomy was performed, and the peritoneum,
filled with tuberculous nodosities, washed out
with carbolic acid. After this operation the

two patients were completely cured.

The conclusion from these facts is that, even
when we have established all the signs of an
ovarian cyst in a woman, there is always place

for the question as to the real existence of an
abdominal tumor. If there be the least doubt,

chloroform should be used. But it may be said

also that, in certain cases, very exceptional it is

true, in very nervous patients, subject to very

strong contractures wliich exaggerate the symp-
toms of the tumor, the chloroform may cause

the disappearance of all signs of a really exist-

ing tumor. The author has seen a case of this

kind, in which, after chloroformization, nothing

was found except a slight pufiiness, without

any positive signs of a cyst. An operation two
months later resulted in a quite large tumor.
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In conclusion, it should not be forgotten

that, in many cases, the distension of the blad-

der has simulated an ovarian cyst, and that the

])revious use of the catheter is necessary to a

diagnosis.

—

Jour, dc Med.

CHOLERA AND IMPORTED RAGS.

New York, October 25, 1892.

To the Editor of the

Neiv York Medical Journal

:

Sir : I send your herewith copies of my cor-

respondence with Dr. Haniilton. You will

oblige me very much by publishing as much of

it as you think proper.

Augustine Smith.

*''iio Nassau Street, New York,
September 22, 1892.

" Allan McLane Hamilton, M.D.,

''''Secretary of the Medical Advisory Com-
mittee of the Chamber of Commeice.

" Dear Sir : In the report prepared by
your committee, and submitted to the Chamber
of Commerce, regarding the quarantine of pas-

sengers and the disinfection of merchandise
arriving at this port, I find the following state-

ment of opinion :

'''A thorough, prolonged, intelligent expo-
sure of rags to live steam, or prolonged boil-

ing, are the only methods known to us l>y which
they may be rendered absolutely safe.'

" As a member of the Ameiican Paper Manu-
facturers' Association, and as chairman of a

committee appointed at the fifteenth annual

meeting of the association, held at Saratoga on
the 27th of July last, to submit to the Treasury

Department the views of the association regard-

ing the possibility of infectious diseases being

brought to this country in imported rags, I am
immediately interested in the question concern-

ing which your committee has expressed its opm
ion. I am also a member of the Chamber of

Commerce, in which the matters treated of in

your report have recently been discussed.
" The American Paper Manufacturers' Asso-

ciation represents 1,200 paper mills, employing
over 100,000 operatives, and having an invested

capital of $50,000,000. The raw material of

this industry to a considerable extent consists of

rags gathered in foreign countries and import-

ed in bales. The statement I have quoted
from your report leaves it to be inferred that

your committee regards imported rags as a class

of merchandise from which infection is to be

feared. In order that the association of which
I am a member and the committee of which I

am chairman may be enabled to lake the i)ro-

per steps to protect the employees in the paper-

making industry from tiiis danger, if such danger
exists, I would thank you to communicate to me
any evidence your committee may have that the

infection of Asiatic cholera has ever been
brought into this coLUitry in imported rags, or
that any case of the disease has ever been traced
to that source.

" I remain respeclfully yours,

" Augustine Smith. "

" no Nassau Street, New Yo.k,
September 27, 1892.

"Allan McI.ane Hamilton, M.D.,

^''Secretary ofthe Medical A avisory Coinmii-
tee f the Chamber of Commerce.

" Dear Sir : I inclose a letter I have received
from Mr. William T. Barker, of Boston, secre-

tary of the Committee of the American Paper
Manufacturers' Association, of which I am
chairman.

"Mr. Barker desires me to forward to him
a copy of your reply to my letter of September
22nd, requesting you ' to communicate to me any
evidence your committee may have that the

infection of Asiatic cholera has ever been
brought into this country in imported rags, or

that any case of the disease has ever been traced

to that source.'
" I have as yet received no reply to my letter

of September 22nd, and beg to remind you that

the committee of our association is anxious to

receive the information asked for at as eaily a

moment as you can find it convenient to reply
to my ctmmunication. The American Paper
Manufacturers' Association is naturally desirous

of full information on this point in order that it

may take measures to guard against the danger,
if it is shown that any such danger exists. On
the other hand, if there is no evidence that im-
ported rags are a source of cholera infection,

a statement of that fact will relieve the anxieiy

of the association and of the public, which has
been aroused to some degree by assertions im-

plying that bales of rags were a medium through
which Asiatic cholera might enter the country.

*' I remain respeclfully yours,

" AuGusi iNE Smith. "

" The American Paper Manufacturers'
Association,

'^BoSiO'S, September 24, 1892.

" AuGusiivE Smith, Est).

" Dear Sir : Yours of the 23rd at hand, wiih

copy of your letter to Dr. Hamilton. 1 shall be

pleased to receive a coi)y of his rejily ; and

should you deem a meeting of our committee de-

sirable, I trust you will let me know.

" William T. Barker, Secretary.
"

" 20 East Iwentv-ninth Street,

" New York, September 29. 1892.

" Augustine Smith, Esg., 110 A^assau Street.

" Dear Sir : I am in receipt of your commun-
ication and, in reply, would refer you to report



6^ ttlE CANADA MfeDtCAt fefi(?Okfi.

of the Advisory Committee of the Chamber of

Commerce regarding the general subject of dis-

infection. As to more specific information, it

seems to me that this may be best obtained by

reference to the hterature upon the subject to be

found in the medical libraries of this city and

elsewhere. \'ery truly yours,

" Allan McLane Hamilton, Secretary.
''

" no Nassau Street, New York,
September 30, 1892.

<* Allan McLane Hamilton, M.D.,

" Secretary of the Medical Adiisory Commit-
tee of the Chamber of Commerce.

"
I )ear Sir : I have to-day received your note

of September 29th, in reply to my letters of

September 2 2nd and 27th, asking you to commu-
nicate to me the evidence on wjiich your commit-

tee based its statement in respect to imported

rags. You refer me to the report containing

that statement and to ' the literature upon the

subject to be found in the medical libraries of

this city and elsewhere.' I am greatly disap-

pointed that you have not replied in a more spe-

cific manner to my request. I hardly need to

remind you that the statements in your report

command the respect and credence naturally due
the eminent gentlemen of your profession whose
names were affixed to it. A statement that

cholera can be conveyed in rags has caused
great loss, confusion, and embarrassment in the

paper-making trade, of which imported rags art

an important raw material. The implication that

rags are a source of dangerous infection has

made theirimportation difficult and expensive,
and lias caused great trouble in their transport-

ation to our mills.

" The resulting loss has been very great.

That loss would be cheerfully borne were the

manufacturers of pajjer able to convince them-
selves that it was a sacrifice in the interest of

the public healtii and safety. But not only do
they fail to obtain from you, as secretary of the

advisory committee, any evidence of danger,
but they have important negative evidence to

tiie contrary. In the twenty-ninth annual report

of the Chamber of Commerce, pages 32 and 38,
you will find a report made by a Committee
consisting of Daniel Drake Smith and Constant
A. Andrews, appointed to investigate the rules

and regulations lelative to the disinfection of
rags. In that report, made in 1886, the com-
mittee state :

' Since 1832 we have had several

visitations of cholera, and never had any regula-

tions, so far as known to your committee, for the
disinfection of rags. There is no record of any
case of cholera during this j)eriod traceable to

imported rags or any other merchandise.' Dr.
Koch is quoted by the committee as saying that

at the cholera congresses of Constantinople
and Vienna, nobody was able to furnish a single

instance of the spread of cholera by this mea

neither was any evidence furnished at the con-

gresses of Berlin and Rome. It is further

stated by the committee that in the British Par-

liament Sir Charles Dilke and Mr. G. Russell,

secretary to the Local Government Board, de-

clared that there was no instance on record of

rags having conveyed cholera. I may add that

the editor of the /'^r/^r Zn/^^yi^/z/v/^/ addressed

letters of inquiry to every paper mill in the

country, and was informed that no case of chol-

era ever ocorred in any of them.
" It is a source of great regret and surprise

in the paper-making trade that your committee
should have made a statement so positive and
so damaging to our interest without having in

your possession, as we must infer from your
letter of yesterday that you did not have, any
evidence that imported rags have ever brought,

or are more than any other merchandise likely

to bring, into this country the infection of

Asiatic cholera.
" I remain veiy respectfully yours,

"Augustine Smith."

I'.ROMAMIUE.

Caille reports (AWc York Med. J'., Fel)-

ruary 20th, 1892), a short experience with

biomamide, a compound of the aniline group
obtained by Fischedick and Koechling, and
containing 75 per cent, of bromine (C^H^BrjN
H.HBr). It is an odorless, tasteless body,

occurring in colorless, needle-shai)ed crystals,

insoluable in water, but soluble in sixteen parts

of boiling alcohol, in chloroform, ether, and
the fixed oils. It melts at 243'^ F. and vola-

tizes at 310^ F., without change; it is a very

stable compound unaffected by any of the ordi-

nary reagents. Dogs took 30 grains without

noticeable effects or any alteration in the blood.

In adults 10 to 15 grains produced slowing of

the pulse without sweating ; children took i to

3 grains without untoward symptoms. As to

its therapeutic action it was found to reduce

temperature in fever from i"' to 2.5'' F., with

out excessive sweating ; it appeared to have no
diuretic action and no injurious effect on tlie

digestive tract. Lancinating abdominal pains

were experienced in several of the cases, but

Caill6 did not think that they could be attri-

buted to the drug. It appears to have a bene-

ficial effect " in a number of cases of neuralgia

from various causes," but particulars are not

given. It may be given in cai)sulc, wafer, dry

upon the tongue, or suspended in a tluid. The
dose for adults, as an antipyretic and anti-

neuralgic, is 10 to 15 giains several times a

day ; for children, i to 5 grains.

—

British

Medicalfourn \l.

Dr. L. J union {Merck's Bulletin, Aug. 15,

1892), in a chnical paper on Pharyngeal
Hemorrhage, refers to the fact that it is some-
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times mistaken for haemoptysis or hcemate-

mesis, and states that the treatment consists,

first, in phicing the patient in the recumbent
position, with his head raised; ice apphcalions

are then made; if possible, the bleeding points

are touched, either with a tampon impregnated
with solution of iron perchloride or with the

galvano-cautery. If the hemonhage takes

place into the upj^er part of the phar)nx, tam-

poning with iodoform cotton is resorted to

—

the tampon being left in situ for twenty-four

hours, and then withdrawn by means of the

strong thread which is attached to it. In the

majority of cases it will suffice to ai)i)iy a

cotton tampon saturated with ferric chloride

solution for a few minutes. In obstinate cases

we will sometimes be compelled to resort to

energetic means—for example, compression of

the carotids. The general treatment does not

differ from that apphed in all hemorrhages.

A writer in the Jour, de Med. de Paris
{^Dietetic Gaz.^ Aug., 1892) states that warm
baths, as is well known, produce a calming

effect and tend to bring on sleep, and Al'dor-

fer has attempted to apply such a method in

patients where a sedative effect is desired and
yet where a bath is inapplicable. "His method
consists in wrapping the lumbar region and
belly with linen cloths soaked in warm water,

and then covering them with oiled silk or

rubber cloth, so as to prevent evaporation,

while the whole is kept in place and loss of

heat prevented by a flannel cloth. This pro-

cedure is of ready performance, and the author

says that by this simple means he has obtained

the most astonishing results in the treatment

of Insomnia. By dilating the large vessels of

the intestinal tract, by the warmth applied, a

condition of ansemia of the brain is produced
favoring sleep. These large intestinal vessels

have very properly been termed the waste-

gates of the circulatory system.

THE KEELEY GOLD CURE.

The London correspondent of the Phys'cian

and Surgeon says : This is essentially the epoch
of credulity in patent medicines, and accordingly

the Keeley gold cure for inebriates has been
causing some little sensation, but the medical

profession have shown that they have no conh
dence in the treatment whatever. Analysis of

the so-called remedy reveals something different

to what the proprietors claim, and when quacks
assert one thing, and science sets a different

version on it, the article has little chance of any
permanent success. There are of course people

who have faith in almost anything, and it is to

these that Keeley people will require to look

for support.

AMERICAN GYN.^ECOLOGICAL
SOCIETY.

The officers elected for the ensuing year ;

President—Theophilus Parvin, of Philadel-

phia.

Vice-Presidents—Wm. H. Parish, of Phila-

delphia, and Wm. H. Baker, of Boston.
Secretary—H. C. Coe, of New York.
Treasurer—M. D. Mann, of Buffalo.

Council—B.B. Brown, A. P. Dudley, E. C.

Dudley, Willis Ford.

Honorary Members— Robert A. Battey, of

Rome, Ga. ; and Prof. Morisani, of Nr.jjJes.

The next meeting will be held in Philadelphia

on the third 'luesday in May, 1893.

GOOD NEWS.

Melcalf's provings show that the ulceration

of cornea, which has been credited as a result

of apis in many of our works on symptomato-
logy, was caused by a w.isp sting.

AMERICAN QUACKS ABROAD.

Dublin has not been left long to mourn the

sudden departure of Professor Moross ; instead

of being compensated on the double, three

eminent American doctors have taken a large

house in one of the most fishionable squares

of the Irish metropolis, and issue the foliov/in^

advertisement in the local pa[)ers :

The Doctv^rs in Dublin.

"Services first three months free. The staff

of eminent Aniericm physicians, permanently
located at 48 Rutland Square West, give

services free for three months to all who visit

them before November ist ; but medicines, of

course, charged.

"The eminent doctors treat all forms of

chronic disease^ especially male and female

weaknesses, catarrh, catarrhal deafness, etc.,

but accept no incurable cases. 'I'he doctors will

examine your case thoroughly free of chaige,

and, if incurable, will frankly, kindly say so.

" Catarrh and catarrhal deafness are positively

cured by their American treatment.
" Hours, 10 to 4 ; evenings, 6 to 8; Sundays,

ID to 12."

EIGHIY-TWO CENTS A DAY.

A private telegram recently published in the

Berliner Tagblatt stated that several physi-

cians (who, in response to the appeal made by

the Hamburg authorities for extra medical

assistance, un dertook service in that city without

having stipulated definite terms; were offered

3s. 6d. as their daily remuneration, whereas

laborers engaged for the transport of the sick
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are oeing piid at the rate of 15s. per day. On
refusing such a preposterous offer, the doctors

in question, the writer says, were abruptly

dismissed without a word of thanks.

FOR EARACHE.

Apply 6 i^er cent, solution of cocaine or 20

per cent, solution of carbolic acid in glycerin.

In St. Petersburg, cholera stools are emptied

into huge cauldrons, and boiled. Examination

made after boiling shows that the stools are

thereby completely sterilized.

Arrangements have now been completed

whereby certain of the wards of the Edinburgh
Royal Infirmary will be open to lady medicals

as soon as the winter session commences. Two
wards will be reserved for their exclusive use :

in the one, surgical cases will be treated and
cliniques given by Dr. J. M. Cotterill ; in the

other, formerly a nurses' dormitory, Dr. Byrom
Bramwell will give the ladies insiruction in

medicine.

ASSOCIATION OF MEDICAL OFFI-
CERS OF THE MILITIA OF CANADA.

We are glad to learn that a most encourag-

ing beginning has been made in the formation

of this Association, which promises to promote,

through the medical service, the general effi-

ciency of the Canadian Militia. It was started

by a circular letter, issued from Toronto in

April last, which, found a ready response in all

parts of the Dominion, including Nova Scotia

and British Columbia, so that a most success-

ful first annual meeting was held in the Cana-
dian Military Institute, Toronto, in June.

After the adoption of a constitution and by-laws,

several imi)ortant military medical papers were

read and dicussed at the meeting.

It will interest many in this country to learn

that the constitution of the Association is wide
and varied, and aims, very properly we think,

at an Imjjerial connection ; it will undoubtedly

find hearty sympathy and support in its laud-

able asi)iratiors from the medical services in all

parts of the cmjjire.

The office-bearers are an honorary president,

a president, vice-presidents for each province,

with executive com.nittejs, treasurer, and
secretaries. With headquarters at Toronto
branches may be established in each military

district of the Dominion. The ordinary mem-
bership consists of active members holding

commissions in the active militia of Canada,
associates, medical officers of the navy, army,

or auxiliary forces in any part of Her Majesty's

dominions ; honorary—gentlemen distinguished

in civil or military hospital practice, or who

may signally assist the objects of the Associa'

tion ; and lastly, members by invitation, consist-

ing of officers of Her Majesty's forces through-

out the empire or officers of foreign powers.

The objects are no less comprehensive than

the constitution of the Association ; first, natur-

ally, for the development of a departmental

esprit de corps, and the discussion of medical

matters concerning the militia ; secondly, for the

discussion of military matters generally from a

medical point of view ; lastly, for the reading

of papers on military medicine and surgery,

hygiene, organization and equipment.

The Association has not come into existence

without very good reasons, nor before it was
wanted, for the Canadian militia medical ser-

vice is still in a crude regimental form without

departmental unity, cohesion or weight, and
altogether said to be in a highly unsatisfactory

state.

^Ve gather that the medical officers suffer

from ill-regulated conditions of service and want
of due army status, while the field ambulance
and hospital services are defective in organiza-

tion and equipment. We will watch with inter-

est the efforts of the Association to effect re-

forms in these directions, but fear it 'will meet
with the same kind of pasive resistance and
active opposition as we have faced under sirni-

lar circumstances at home, for we learn it is

pretty certain to encounter the shallow self-

sufficient Imeger spirit which affects to be above
medical advice, or, as they say in America,

thinks it "knows it all."

If we can render any service or support in

furthering its laudable endeavors we shall be

most pleased to do so.

—

British MeaicalJour-
nal.

RAILWAY SURGERY AT THE PAN-
AMERICAN MEDICAL CONGRESS.

A section of Railway Surgery of the Pan-

American Medical Congress has been organized

with Dr. C.W. P. Brock of Richmond, Virginia,

as Executive President. A full list of officers

has been provided for each of the constituent

countries. At the Eleventh Ar.nual Meeting of

the Wabash Railway Surgical .Association

—

the first organization of the kind—Dr. C. B.

Stemen of Fort Wayne was by unanimous reso-

lution requested to prepare a paper on " Or-

ganized Railway Surgery," and read the same
before the Section on Railway Surgery of the

Pan-American Medical Congress. At the same
meeting Dr. Hal. C. Wyman of Detroit offered

the following, which was unanimously adopt-

ed :—
Resolved, that each member of this Associa-

tion solicit his Congress-man to interest himself

in legislation in favor of the Pan-American
Medical Congress.



THE CANADA MEDICAL RECORD. 65

THE CANADA MEDICAL RECORD.
Published Monthly.

Subscription Price, $2.(iQ per annum in adoance. Single

Copies, 20 cts.

EDITORS :

A. LAPTHOflN SMITH, B.A„ M.D., M.EC.S. , Eng., F.O-S.,

London
F. WAYLANJD CAMPBELL, M.A., M.D, L.R.C.P, London.

ASSISTAN r EDITOR
ROLLO CAMPBELL. CM., M.D-

Make all Cheques ov P.O. ]Money Orders for subscription or
advertising payable to JOHN LOVELL & SON, 23 St. Nicho-
las Street, Montreal, to whom all business communications
should be addressed.

All letters on professional subjects, books for review and
exch.-inges should be addressed to the Editor, l)r. Lapthorn
Smith, 248 Bishop Street.

Writers of original communications desiring reprints can
have them at a trifling cost, by notifying JOHN LOVELL &
SON, inunediately on the acceptance of their article by the
Editor.

MONTEEAL, DECEMBER, 1892.

THE LATE DR. GEORGE ROSS.

Not alone the City of Montreal, but the

Dominion of Canada, has, by the death of Dr.

George Ross, lost one of its most eminent

medical men. Born in Montreal in 1845. '^<^

received his early education in its High School,

carrying off the Davidson Gold Medal. He
then entered the McGill Faculty of Arts, where

he again distinguished himself, by securing the

Chapman Gold Medal and graduated Bachelor

of Arts. Thirty years ago he became a student

of Medicine at McGill University, graduating

M.D. in 1866, being awarded the Holmes

Gold Medal for general proficiency in Medi-

cine. For a short time, he served as medical

officer on the Allan Mail Line of Steamships,

between Liverpool and Montreal, and tlien

entered the Montreal General Hospital as

Assistant House Surgeon, which office at that

time was singularly and inappropriately termed

" Apothecary." He subsequently was ap-

pointed House Surgeon, and during his term

of office faithfully and efficiently performed his

duties. In 1872, he commenced practice in

Montreal, and had deservedly attained, at the

time of his death, a position second to none.

For many years he had been a Physician to

the Montreal General Hospital, and, as a clini-

cal instructor in Medicine, he was more tlian

an acceptable teacher. His medical friends

fully recognized his worth, and every office in

their gift he filled in succession. As President

of the Canada Medical Association, it was

he who si'ggested and carried to a most suc-

cessful conclusion the never-to-be-forgotten

meeting at Banff, in our North West Territory.

None who travelled with him to that great

meeting but thought that many more years of

usefulness were in store for him. In medical

literature he did a fair share, contributing sev-

eral important communications, but a great deal

in a quiet and possibly unrecognized way, as

Chief Editor of the journal which is now known
as the Montreal Medical Journal. On the

death, in 1889, of the late Dr. R. Palmer

Howard, Dean of McGill Medical Faculty, Dr.

Robert Craik became Dean, and a new office,

Vice Dean, was created, and to it Dr. Ross

was appointed. Soon after, evidence of failure

of health was observed, and he was only

able to give for a short time to that office

his wonted energy. In 1890, there was no

doubt of his serious illness, but his friends

hoped to prolong life by cessation of work.

For a time this was done, but he subse-

quently partially resumed it, and when the

final illness came, it found him on the way to

relieve a sufferer. In every sense of the word

the late Dr. Ross was a gentleman—we can-

not say more. A warm friendship of twenty-

five years existed between him and the writer,

and although in medical politics we were gen-

erally found opposed, we most willingly add
our tribute of praise to the departed : A great

and good physician has gone from among us.

Let us emulate all that such a life teaches us.

The students of Bishop's College have just

received and paid for a beautiful flag, which

they propose to carry when they march in

procession or meet on festive occasions. It is

made of purple and white silk, and has on its

centre, in gold, the college crest, with the

usual emblems of mortality.

The Committee of Management of the Mon-
treal General Hospital are in a somewhat per

plexed state of mind. They have many troubles

and they bear them, so far as one can judge,

with much equanimity. The first thing which

worries them is, what to do with contagious

diseases. Old committees of management had

no such worry. Everything was lumped to-

gether, small-pox, diphtheria (then, i. e., thirty-

five years ago, a comparatively rare disease)^
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' erysipelas, fev&r, etc. For some years past ihe

building which was erected to accommodate

small-pox patients has received patients suffer-

ing from all contagious and infectious diseases

except small-pox, that disease, when we have

it, being accommodated in the Civic Hospital.

JVow, however, that the two new surgical

wings are about ready for occupation, it has

been discovered that the contagious building is

too near them. Moreover, it is required for

purposes of administration, made necessary by

increased accommodation and proposed altera-

tions in tlie old buildings.

What to do with these contagious patients

is the dilemma. 'I'he Medical Board has been

appealed to. They discussed the question, and

inspected two very old-fashioned stone houses,

arranged in the Montreal style of fifty

years ago, and now Hospital property. We
believe they have recommended their being

used. Unsanitary in their arrangements, low

in ceiling, small in room area, we fear, al-

though it appears to have been Hobson'g

choice, that patients sent to them will show an

increased mortalitv.

Perhaps the opening of the Royal Victoria

Hospital in May next may come to the rescue

and help the General out of its present diffi-

culty.

Then there is another knotty question in con-

nection with the decision to completely gut the

old hospital, and make everything new except

the walls. Shall the old hospital be taken to

pieoes as a whole, or shall it be done in sec-

tions. If the former way is adopted, it is said

it can be dorre many months sooner, and at a

cost very much less than if the latter plan is

adopted. Again the Medical Board has been

consulted.

Rarely has a more difficult question been sub-

mitted to that most learned and scientific body.

Why difficult ? Simply because there are so

many interests concerned. Verily its venerable

chairman must have thought of the good old

times when he was Attending Physician, Sur-

geon, Occulist, Aurist, Gynaecologist, Derma-

tologist, Laryngologist, and one voice spoke for

all these. Now they are divided—each has a

voice. Each has an interest, and almost eacu

interest is considered supreme.

The wings were built for surgical work. If

the old building is all gutted at "once, accom-

; modation must temporarily be provided in

them for medical cases. Terrible sacrilege !

Therefore the surgeons go for doing the work

gradually.

Surgeons deal with objective symptoms

mainly, and they naturally object to medical

men sharing anything in common. It is their

science which has made such gigantic strides

of late years, that tiiey wonder a .simple medi-

cine man can even exist.

In fact they have hard work to do so. In

old times Medicine included everything ; now it

is the reverse.

Then there is the teaching interest to be

thought of. That is truly something to be

well considered. But if now carried on en-

tirely in the old building, why not entirely in

the new. Again comes to the front the objec-

tion of doing medical and surgical work under

the same roof.

Who has gained the day? We are informed

that Surgery is in the ascendant, and that the

old hospital, its interior at least, will, like a

stereopticon dissolving view. disappear

gradually, at a decidedly increased cost.

Truly the modern division of medicine is

very often a costly affair. The world has

known this for some time. Hospital ConT
mittees are gradually being enlightened.

SMALL REMUNERATION!
We learn by the (Charlotte, North Carolina

Medical Journal that Dr. Ell iwood, of San

Francisco, who charged a wealthy family named
Hobart thirty thousand dollars fot a year's at-

tendance, has had his bill cut down by the Court

to ten thousand dollars. The bill was made up

of two items : eight months attendance on Mr.

Hobart and four months attendance on Mrs.

Hobart. Our contemporary considers the action

of the judge very unjust, and mentions several

cases, in one of which the Doctor was allowed

at the rate of fifty thousand dollars a year, and

others in which specialists have been paid from
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twelve to tweity-four thousand dollars a year

for such services as Dr. Elliwood rendered.

Although the amounts may seem enormous,

yet when we consider the great wealth of these

l)aiients, and the fact that these doctors have

liad to work for many years without adequate

remune'ation in order to qualify for the posi-

tion of attendant to these wealthy patients,

we cannot consider the amounts excesssive.

We have always maintained that professional

charges should be in proportion :o the patient's

revenue. Thus if we take ten dol'ars as a fair

charge for confinement of the wife of a working

man earning five hundred dollars a year, we

should charge not less than one hundred for

the same services to the wife of a bank man-

ager at five thousand dollars a year. But to be

consistent we should exact one thousand dollars

for confining the wife of a millionaire with

fifty thousand a year income; and so on until

we reach ten thousand dollars for the same

service to the wife of the ten times a millionaire

with an annual income of half a million. In

other words, we shall charge a uniform two per

cent, on the annual revenue if we wish to be

just. We have always considered it an injustice

to charge the day laborer as much per visit as

iiis wealthy master, as to our knowledge has

too often been done.

SYMPHISIOTOMY.

This operation was invented by De la

Courrue in 1615, and abandoned until 1815,

Avhen it was re-introduced by Sigault. It met

with universal condemnation at the time be-

cause the mortality of the mothers was high

and the results afterwards to the woman's

health were very unsatisfactory. The deaths

'were mostly due to sepsis, and the infirmity

afterwards was caused by the failure of the pubic

cartilages to unite. With the general adoption

of aspsis in midwifery, however, the operation

became much safer, so that when it was intro-

duced again by Morisani, in Italy, it was both

safe and successful, and met with general ap-

proval, especially by the Roman Catholic

Church, which viewed with alarm any opera-

tion which sacrificed the life of an unbaptized

child.

Morisani sent his pupil, Spinelli, to Paris, to

, introduce it to the Paris obstetricians, who re-

ceived it with favor, and who have performed

the operation a number of times, Charpentier

becoming a specially strong partizan of it.

Harris, of Philadelphia, read a paper on it at

the meeting of the American Gynecological

Society in September, and as a result, Jewett of

Brooklyn reported a successful case soon after.

This was followed by two cases in Philadelphia,

both successful, and another by Dr. Springle,

of Montreal, who has the honor of first re-

porting a case in Canada. Although the opera-

tion bids fair to become popular, and will prob-

ably be performed a great many times in

Europe, where rachitis is a common disease, it

will be seldom called for in Canada, where a

woman with a pelvis measuring less than three

inches in the antero-posterior diameter of the

pelvis is exceeding rare. In over six hundred

confinements, we have only seen one in which

the forceps did not easily terminate labor, and
even in that case, three out of four children

were born living. But when a case of con-

tracted pelvis does occur, we should certainly

give this operation the preference over Caesarian

section or Craniotomy, provided the antero-pos-

terior diameter is not less than two and five.

eighths inches. Although cutting through the

symphosis does, theoretically, increase the

antero-posterior diameter, practically it does so

to a very slight extent, its cliief merit lying in

its increasing the tranverse diameter from one-

half to one inch, and it is, therefore, most suit-

able when there is general smallness of the

pelvis, and a large child to come through it.

The lameness which so often follows it could, we
think, be avoided by suturing with silk-worm gut

the cartilaginous surfaces, which sutures should

remain forever, so that if union by first intention

should be obtained, or if by fibrous tissue, the

latter should not be put upon the stretch until

it has had time to become thoroughly organized.

BOOK NOTICES.

Diseases of the Chest, Throat and
Nasal Cavities, including Physical Diag-
nosis and Diseases of the Lungs, Heart,
and Aorta, Laryngology and Diseases of

the Pharynx, Larynx, Nose, Thyroid
Gland, and CEsophagus. By E. Fletcher
Ingals, A.M..M.D., Professor of Laryn-
gology and Practice of Medicine, Rush
Medical College ; Professor of Diseases of
the Throat and Chest. Northwestern
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University Woman's Medical School;

Professor of Laryngology and Rhinology,

Chicago Polyclinic, elc, etc. Second

edition, revised and enlarged. 240 Illus-

trations, Octavo, 700 pages, extra muslin.

Price $5.00. William Wood & Com-

pany, New York.
This work comprises three distinct treatises :

the first of 262 pages on diseases of the chest

;

the second of 240 pages on diseases of the

throat ; and the third of 125 pages on diseases

of the nose. Then follow 10 pages of form-

ulje of gargles, lozenges, vapor inhalations,

sprays, dry inhalations, pigments, insufflations,

and nasal douches. The Index is particularly

complete and well written. The publisher has

been very generous with his illustrations, and

the mechanical portions of the work are up to

the high standard always maintained by Wil-

liam Wood & Company. For anyone devoting

special attention to these diseases the work will

be of great value. That it is appreciated is evi-

denced by the fact that it has reached a second

edition.

Text-Book of Nervous Diseases, being

a Compendium for the Use of ."^tudents

and Practitioners of Medicine. By
Charles L. Dana, A.M., M.D., Professor

of Nervous and Mental Diseases in the

New York Post-Graduate Medical School,

and in Dartmouth Medical College ;

Visiting Physician to Bellevue Hospital;

Neurologist to the Montefiore Home; ex-

President of the American Neurological

Association, etc. With 210 illustrations.

Octavo, 524 pages, red parchment muslin.

Price $3.25. William Wood & Com-

pany, New York
Professor Dana is so well known an author-

ity on nervous diseases, that herequi'-es very

little introduction. The specialty has assumed

large proportions in late years, and the volume

appeafs to be quite exhaustive. As the author

has written a very instructive preface, we can-

not better give our readers an idea of the scope

of the work than by quoting it.

" It is the object of the author in this treatise

to present the science of neurology in a concise

yet as fiu as possible complete form. Each

subject has been taken, all the available facts

regarding it ascertained, the writer's own ex-

perience collated, and with the data thus

gathered the chapters have been written. The

labor involved in such a task has been very

great, but I am encouraged to believe that the

result will be a useful one ; for the work does

not compare or compete with the large treatises

which are already in the field, nor with the

smaller introductory text-books, but I have

tried to furnish a book which will be suitable

for the student and practitioner and not value-

less to the specialist.

The extreme importance of a knowledge of

anatomy has led me to pay special attention to

furnishing in a condensed form tlie most recent

accessions to our knowledge of this subject.

Starling with the facts that can be gained in

ordinary anatomical works, the student can, I

believe, acquire a good idea of modern neuro-

anatomy with the help of the anatomical chap-

ters given here.

In the classifications of nervous diseases and
the descrijnion of iheir i)athology, I have tried

to apply the modern knowledge of general

pathology as modified by bacteriology. This

I have done conservatively, yet not less than in

my opinion is absolutely demanded. A good
deal of havoc will be wrougiit eventually in

o ur conception of the nature of nervous diseases

by the newer pathological doctrines ; I have

made as little change as was consonant with

undeniable facts.

To the Sttidefit.

As a special text-book, the present work will

be used by two classes of readers, one consist-

ing of those who simply consult it for reference

in connection with their cases, the other com-
posed of students who desire to ground them-

selves systematically in a knowledge of neur-

ology. To this latter class I venture some
advice as to the method they should pursue.

Neurology is a difficult branch of medicine to

master, nor is there any royal road to it. Still,

it can be made comparatively easy if its study

is undertaken in a proper and systematic

way.

In using the present work, the student should

first refresh his general knowledge of neivous

anatomy as furnished in ordinary text-books.

He should then go carefully over the anatomical

descriptions here given of the general structure

of the nervous system and of that of the nerves,

spinal cord, and brain. A thorough knowledge
of anatomy and physiology makes clinical neu-

rology comparatively easy, and in fact reduces

much of it simply to a matter of logical deduc-

tion.

The student should next master the general

facts of nervous pathology, symptomatology
and etiology, for he will find common laws

underlying apparently the most varying plien-

omena. Finally, he must begin to study the

special diseases. The number of these is very

great ; in the jjresent work I have described 176.

Many of these are rare, and it would be wrong
for the^student to burden his memory with the

details about them. He need know only of

their existence and general physiognomy. There
are, however, according to my enumeration,

about 65 nervous diseases which are either very

common or extremely im[)ortant, and it is these

that the student should master and make part

of his working knowledge. Since the distribu-
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tion and names ottlie common and rare diseases

may be a useful guide, I append heie a table

and a list

:
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The Ready Referevce Handbook of Dis-

eases OF THE Skin, by George Thomas
Jackson, M.D.,Chief in clinicand instructor

in Dermatology, College of Physicians and

Surgeons, New York ; consulting derma-

tologist to the Presbyterian Hospital, etc.,

with fifty illustrations. Philadelphia, Lea

Bros. &: Co.

This book is intended to present the art of

dermatology as it now exists. No attempt has

been made to discuss debatable questions.

Hence pathology and etiology do not receive

as full consideration as symptomatology, diag-

nosis and treatment.

The alphabetical arrangement of the different

diseases has been adopted for convenience of

ready reference. It is hoped that the large

number of titles from foreign languages will

prove as acceptable as it is novel, and that the

pronunciations of the various names will be

helpful.

Diseases of The Eve, Ear, Throat and
Nose, by Frank E. Miller, M.D., Throat

Surgeon Vanderbilt Clinic College of Physi-

cians and Surgeons, New York
;
James P.

McEvoy, M.D., Throi.t Surgeon Bellevue

Hospital, Out-Patient Department, New
York : and John E. Weeks, M.D., Lecturer

on Ophthalmology and Otology Bellevue

Hospital Medical College, New York.

Being Yolume lo of The Students' Quiz

Stries, edited by Bern. B. Gallaudet, M.D.,

Demonstrator of Anatomy College of Phy-

sicians and Surgeons. New York ; Visiting

Surgeon Bellevue Hospital, New York.

Pocket-size J2mo., 218 pages, with 89 illus.

and 2 full-page plates. Limp cloth, $1.00.

To facilitate the acquisition of a well-

assorted knowledge of Diseases of the Eye,

Ear, Throat and Nose, the author has

endeavored lo condense into this volume, in

the mo%t complete and concise manner possi-

ble, the essentials of these specialties. To the

student, such brief volumes have a double use-

fulness, not only jjresenling the facts, but sav-

ing his attention to lectures from interruption

by note taking. It is also hoped that the vol-

ume will serve to refresh the memory of the

busy practitioner, as it 'is in reality a trust-

worthy digest of the best and latest works on

these specialties.

The Students' Quiz Series.—Physiology, by

Frederick A. Manning, M.D., Attending

Surgeon ALinbattan Hospital, New York.

Series edited by Bern. B. Gallaudet, M.D.,

Demonstrator of Anatomy, College of Phy-

sicians and Surgeons, New York, Visiting

Surgeon Bellevue Hospital, New York.
Pocket size, i2mo., 201 pages, 69 illustra-

tions, $1.00. Philadelphia, Lea Brothers
& Co.

The present book is a brief summary of the

salient features of Human Physiology. 'I'he

idea has been to present the subject in such a

manner as lo fix in the memory facts already
learned in less limited treatises. The book
is practically an abstract of standard works,
and principally of those ofDalton, Foster and
Kirke. The cuts are many of them from
Dallon's Physiology. Doubtful questions have
often been referred to Foster, whose Text-book
of Physiology is the reference book of a large

proportion of the schools.

I

The Physician'sVisiting List, for 1S93. Furiy-

second year of its publication. Philadel-

phia, P. Blakiston, Son & Co., loi 2 Walnut
Street; sold by all Booksellers and Druggists.

Price $[.00 to $3.00, according to number
of patients. 2^ patients a week $1.00.

''The fact that this visiting list has been pub-
lished annually for forty years is . sufficient

guar;inUe of its excellence and popularity. In
addition to the visiting list ])roper, it contains

easily-accessible suggestions upon many of the

emergencies that may arise in a physician's

])rarlice, as when he is too far from home to

learn from his text-books the antidote for a poi-

son that may have been swallowed, or the ])ro-

per method of resuscitating a half-drowned per-

son. True, he should know these things, but who
does not occasionally forget when he most
wishes to remember ? There are also dose-

tables, tables of the metric system, a list of new
remedies, rules for examining urine, a table for

calculating the period of pregnancy, and other

equally useful information. I'he arrangement
for entering patients, visits, consultations, etc.,

is exceedingly simple, ard the whole makes a

thin, compact, and easily-carried volume."
We have used this list in our own practice

for the last 15 years, during which time it has
saved us many hundreds of times its cost.

GouJ-n'sPocKEi Pronouncing Medical Lexi-
con. Just ready, September, 1892. About
1

1
,000 Words.

A Student's Pronouncing Medical Lexicon.

Containing all the Words, their Definition and
Pronunciation, that the Student generally

comes in contact wiih ; also elaborate Tables of

the Arteries, Muscles, Nerves, Bacilli, etc., etc.;

a Dose List in both English and Metric System,

etc., arranged in a most convenient form for

reference and memorizing. Thin 64mo. Cloth,

81.00 ; Leather, 81.25.
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The great success of Dr. Gouid's ' New Med-
ical Dictionary " suggested the publication of

this smaller volume for the pocket. It has

been pre])ared upon the same practical, system-

atic plan as the la'ger book, and, like it, has

been based upon the most recent medical liter-

ature. It contains about ii,ooo words

—

nearly double the number in any other pocket
medical dictionary—and as many of these words
are not to be found in any other dictionary,

large or small, it may, from this point of view,

be considered as a supplement to them.

The form and size of the volume (6 x 344!

inches) have been selected as most practical.

It is printed on very good, thin, opaque paper,

from a clear, new type ; it is no wider than the

old-shaped books ; it is thinner ; and the length

of the page has permitted the addition of several

thousand words. It will be found to slip read-

ily into any pocket that will take the " ^2moi,"
and, unlike them, will not feel or look bulky.

The tables will be found of great value,

as much of the material thus classified is not
obtainable by English readers in any other

work, either in this or any other shape.

Syphilis and the Nervous System, being a

revised reprint of the Leltsonnian lecture for

i890,delivered before the Medical Society of

London by W. R. Gowers, M.D., F.R.C.P.,

F.R.S., Consulting Physician to University

College, Hospital, Physician to the Na-

tional Hospital for the Paralyzed and Epi-

leptic, etc.

Philadelphia, P. Blakiston, Son & Co., 10 1

2

Walnut Street, 92. Price $1.00.

The Author says:—These lectures, delivered

three years ago, are now reprinted on account
of the frequency with which I find it necessary

to refer to statements made in them, and the

inconvenience of being obliged to refer a reader

to the Medical Journals in which the lectures

originally appeared. Two translated reprints

have been published, and this renders their

reproduction in the English language the more
desirable. Moreover, I have taken the oppor-

tunity of carefully revising them, and have
made a large number of additions. These,
although not obtrusive or extensive, will. I hope,

be found to increase the practical value of

what is said, and may serve to bring the lec-

tures up to the level of our present knowledge if

they are below this in their original form. At
the same time, their scope and character make
the need for such additions insignificant. Their

chief object is to enable those who read them
to grasp mure firmly the cases they meet with,

and to understand better the methods of deal-

ing with the disease in practical thought and
actual work.

Text-hook ok Ophthalmu. ogy.—By Dr-
Ernest Fuchs, Profes.'-or of Ophiha'mology
in tlie University of Vienna. Authorized
translation from the 2nd en'argfd and im-

proved German Edition by A. Duane, M.D.,
Assistant Surgeon Ophthalmology and
Aural Institute, New York.

This is a handsome octavo volume of nearly

800 pages, and for its presentation to English-

speaking practitioners throughout the world
they are greatly indebted to the publishers and
translators. We have put it to the test of look-

ing for informa'.ion on a variety of points fa-

miliar to us, and in every case have found the

subject exhaustively treated. We have also

seen most complimentary notices of it in a grtat

many of our exchanges. The translator has
not only performed his task in an agreeable
manner, having taken the liberty of laying aside

all Germanisms which grate so harshly on the

English ear, but he has also added copious
notes, with the approval of the author. All

that we can say of it is that it is the newest,

and apparently the best of text-books on dis-

eases of the eye, and coming from the hands
of Messrs. Appleton, we have no hesitation in

recommending it to our readers as the standard
text-book on this subject. The cuts and the

mechanical portion of the work are, as usual

with the Appletons' publications, simply beyond
criticism. It can be obtained from any book-
seller, and from D. Appleton & Co., 170 Young
street, Toronto, Ont.

Transactions of the 46TH Annual Meet-
ing OF THE Ohio State Medical Society,

held at Sandusky, June 17 th, iSihand 19th,

1891.

This is a particularly interesting volume,

doing great credit, both to the authors of

papers and the committee of publication,

ainong whom we notice our friends, Drs. E. S.

McKee and C. A. L. Reed, of Cincinnati.

Among the papers is a remarkable one by Dr.

J. C. Reeve, of Dayton, Ohio, on the A. C. E.

Mixture, and is the most complete historical

report on this anaesthetic that we have ever

seen. The author is a strong advocate of this

anaesthetic, in twenty-six years in all sorts of

patients, and in all kinds of operations, he has

only had three cases in which he had the slight-

est anxiety, and no deaths whatever. In a dis-

cussion which followed after reading the paper,

it was shown that the proper proportions should

be as originally laid down, viz.: i, 2, 3, and
not 3, 2, I, or any other combination of those

figures as some seem to think themselves called

upon to make. If used in the original propor-

tions of I of alcohol, 2 of chloroform, and 3
of ether, we will have an anaesthetic as safe

and as nearly perfect as it is possible to obtain.



72 THE CANADA MEDICAL RECORft.

Another very interesting paper is one by Dr.

Rufus B. Hall, of Cincinnati, entitled, "What
cases should be drained after abdominal section.

He points out thai the great danger after this

operation is the absorption of septic serum or

lymph. He says the amount of bloody serum

removed from the peritoneal cavity after many
of the simpl-rst of the pelvic and abdominal

operations is incredible to anyone not accus-

tomed to draining after such simple operations.

He says that he has drained in every case of

abdominal section since September, 1886, with

but one excei)tion, and ilien the patient died
;

he believes that she would have been saved by

drainage. In the discussion that followed, the

sense of the meeting was strongly in favor of

drainage. Another interesting paper is on the

operative treatment of uterine cancer, by Dr.

Todd Gilliam, of Columbus. It was a strong

plea for the total extirpation of the uterus.

There are also many other papers of great in-

terest, but our space prevents us from referring

to them at length.

Physiology. A Manual for Students and

Practitioners. By Frederick A. Manning,

M.D., Attending Surgeon, Manhattan Hos-

pital, New York. Philadelphia: Lea Bros.

& Co. Price, $1.00.

This number of the Students' Series is a

condensed form of Kirk's Standard Text-book,

although it also contains much from Dalton

and Foster, while the cuts are mostly from

Dalton's Physiology. On looking over the

book it seems wonderful to find so much infor-

mation in such comparativel\ small space. This

result is obtained by avoiding verbiage or use-

less discussions on doubtful points.

LANGUAGE OF ANIMALS.

The chatter of monkeys can be made in-

telligible to the numan mind {Times and Reg.).

Among these animals themselves it is, accord-

ing to Professor Garner, not only intelligible,

but understood. 'J'heir utterances indicate a

purposive ciiaracter. Simian speech is associ-

ated with a form of delivery or address exciting

responsive actions. The .sounds uttered by

monkeys in one quarter of the globe, when re-

produced by the phonograph, were recognized

by animals of the same species in another. If

Professor Garner's reseaches indicate anything,

it is the probability that the songs of birds the

hissing of reptiles, and the whole and varied

catalogue of sounds among the lower creation

represent so many stages in the development of

language.

A GENERAL COMPLAINT.

An Eastern contemporary says: Practice

remains dull over the city as far as reported.

In fact, the general practitioner has found
unusual opportunity for side pursuits this

summer. By some this slackness in medical

work is ascribed in part to the more elegantly

equipped dispensaries in which hundreds of

well-to-do citizens obtain free treatment.

NOTICE.

Our Gift to Every One of Our Re.\ders.

"A YARD OF TANSIES."

By special arrangement with the Publishers,

we are enabled to make every one of our

readers a present of one of these Pictures 36
inches long, a companion to " A Yard of Roses,"

which all have seen and admired. This ex-

quisite picture, " A Yard of Pansies," was
painted by the same noted artist who did the
" Roses." It is the same size, and is pro-

nounced by art critics to be far superior to the
" Roses." The reproduction is equal in every

respect to the original, which cost $300, and
accompanying it are full directions for framing

at home, at a cost of a few cents, thus forming

a beautiful ornament for your parlor, or a

superb gift. Send your name and address to

the publisher, W. Jennings Demorest, 15 East

i4h street, New York, with three two-cent

stamps to pay for the packing, mailing, etc.,

and mention that you are a reader of the

Canaba Medical Record, and you will re-

ceive by return mail one of these valuable

Works of Art.

The San Francisco Society for the Preven-

tion OF Cruelty to Animals.

San Francisco, Cal., September 28th, 1892.

Dr. L. P. Britt, 37 College Place, N. Y.

Dear Sir :—Enclosed please find postal money
order, No. 37,747, for which send me two five-

inch driving bits same as last ordered. I have

given the bit one trial. I used it on a confirmed

puller that required two strong men to drive,

they alternating as they became exhausted.

After a few efforts the animal succumbed, and

I could drive him witii slack lines.

Yours truly, Nathaniel Hunter,

Secretary.

W-^iy delay in sending for the Automatic
Safkiy Bit after reading the above letter,

which is the highest authority and indorsement

in the world as to the Bit's grand merits and
humane power. These societies are advocating

the use of, and selling the Bits.
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GYNECOLOGY AND OBSTETRICS.

Bjy A. L apthorn Siniih, M.D., GyncBcologist

to the Montreal Dispensary.

Dr. Jcs. Price ( in Medical and Surgical

Reporter, 1st Oct ,
'Q-') makes a strong plea

for earlier diagnosis by the general prac-

titioner in diseases of the uterus and

appendages, and in cases where there is

any doubt for the calling in of a specialist.

" Early operation " is a gynaecological

maxim, and makes all the difference be-

tween life and death in the result of the

operation. As a rule, lacerated cervix is

not diagnosed until cancercus degenera-

tion has started in the cicatricial tissue of

the angle of the tear. Ovarian and fibroid

tumors are not sent to us until they have
grown large, and extensive adhesions to

the intestines have formed, which condi-

tions change the operation of removal, from
a very safe one having only one or two
per cent, of mortality to a very difficult

and dangerous one having fifteen per cent,

gf deaths, In every case pf pelvic pain a bi-

manual examination after a free purgation
should be made, when, if some abnormal
growth be pixsent, even the most inex-
perienced could hardly fail to discover it.

Should we allow a nursing woman coffee }

This question is answered in the negative by
Dr. Alice McLean of Swatow. She says
coffee as a beverage is an agent of consider-
able potency in drying up the milk of nurs-
ing women. In an institution of which she
had charge, in which there were over thirty

nursing women, coffee was served twice a
week. Regularly on these days the nurses
in charge reported a scarcity of breast milk,

and there was frequently a necessity for

resorting to artificial feeding to eke it out.

There is every reason why coffee should
be an excellent agent in reducing the flow

of milk, for caffeine is one of the best

known diuretics. It probably reduces the
milk because it diminishes the quantity of

fluid in the system. When a woman is

weaning her baby, and is consequently

depriving herself of liquids, she might
safely satisfy her gre^t thirst by drinking
coffee,

Noble (Annals of Gyniecology, Dec, '92)

calls attention to the yiews pf ^gegerrath?
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on gonorrhcea jin women. The disease is

much more frequent than is generally sup-

posed. It nearly always leads to pelvic

peritonitis and closing of the tube. As to

treatment of cystic gonorrhoeal salpingitis

or pus tubes, he thinks that the appendages

from both sides should be removed when

the woman is near the menopause or has

already had several children, even if one

side is apparently healthy.

Hanks (Ibid) gives the following rules

to be followed in order to prevent sec-

ondary hemorrhage from the pedicle after

ovariotomy : Separate and ligate the arteries,

and then quilt the pedicle with strong

ligature. In smaller pedicles the needle

is to be passed to one side of the artery,

care being taken not to split the vessel.

In tying with catgut the first turn should

be single and the second double ; but with

silk the procedure should be reversed, the

first twist being made double and the

second single.

Grandin (Ibid) brought forward the ad-

vantages cf acconclienient force in certain

obstetrical complications, notably in urae-

mia. Where care as to cleanliness has been

taken, he claims there is no risk about it. It

lias been urged against it that it endangers

the cervix, but he thinks that the advantages

of a rapidly terminated labor with a live

child and mother safe wculd warrant some

risk to ihe cervix.

Dr. B. F. Baer, at the last meeting of

the Gynecological Society, read a paper on

supra-vaginal hysterectomy without ligature

of the cervix in operating for uterine

fibroids. The mode of procedure in the

new method is as follows : the abdomen is

opened, and the tumor, freed of all adhe-

sions, is lifted out of the abdomen. The

patient is then placed in Trendelenburg's

posture. A single silk ligature is passed

through the broad ligament near the cervix

and again through near the outer side to

prevent s'ipping, and tied, A pedicle

forceps is placed on tube and ovarv. The

ligament is then cut near the forceps close

to the tumor. Both sides are thus treated

and the knife run around the tumor making

a light cut. The peritoneum is then stripped

down and the uterine arteries located and

tied. This should be done near the cervix.

The tumor is removed and all the supra-

vaginal portion of the cervix cut away.

The stump drops deep into the pelvic

cavity covered by the peritoneal flaps which

are joined by Lembert suture. He claims

that there is no hemorrhage and no slough-

ing for there is no tissue constricted to

slough.

The chances of contamination of the

abdominal cavity are reduced to a min-

imum, as are also the dangers of hernia.

Dr. Palmer read a" paper at the same

meeting on inter-menstrual pain coming on

from i6to iSdays after menstruation with

an average duration of 9 days. He thouglit

it was due to some obstacle in the way

of the discha'ge of a Graafian follicle due

in most cases to thickening of the cortex

or outer layer of the ovary. If other means

failed, removal of the ovary was advised.

Nothing was said about either fine wire

faradism or galvanism with which most

of these cases can be cured.

Gusserovv ( Archiv fur Gynacologie)

divides cases of ascites which come under

the observation of the abdominal surgeon

into four classes— those due to tuberculosis,

to papilloma of the ovaries, to malignant

disease of the ovaries and peritoneum,

and to non malignant disease of the genital

organs. He is s'.rongly in favor of explor-

atory incision, not puncture, as he says it

is impossible to distinguish them otherwise,

while many of them will be found to be

due to causes which can be removed and

a cure effected.

[I recently reported a c.ise to the

Medico-Chirurgical Society of Montreal of

enormous ascites in a woman of fifty-si.x who

was dying from the pressure of the fluid

interfering with the heart's action, About
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thirty pints of water were removed very

slowly with a fine trocar, so as to avoid the

sudden taking away of support from the

large veins in the abdomen, a circum-

stance which has sometimes led to sudden

death. When the liquid had been removed,

two large solid tumors were found to be

floating freely in the now relaxed abdomen,

and accordingly abdominal section was

performed a day or two later, and the

tumors were removed. They proved to be

carcinoma of the ovaries ; and although the

peritoneum and liver were covered with

cancerous nodules, the patient made a per-

fect recovery from the operation, and is

alive still—now more than three months

since.]

Skene Keith ( British Med. Journal)

reports the total disappearance of a fibroid

tumor after Apostoli's treatment. The

patient was a lady aged 29, who had

a uterine fibro-myoma filling the pelvis,

and causing the most profuse menorrhagia

with constant pain. She received thirty

applications, the current having an average

strength of eighty-eight milliamperes, and

.each seance lasting five minutes. The

symptoms were rapidly relieved and the

tumors diminished in size. Six months

later she was free from pain, and the flow

was nearly normal. She was examined a

year after the suspension of treatment,

when the uterus measured only two and a

half inches in depth, instead of five as at

first, and no trace of a tumor could be

found, A year later the cure was found

to be permanent, and the patient was

without symptoms. He rightly claims

great superiority of the electrical treatment

over removal of the adnexas, since in

both the cure is to be regarded as symp-

tomatic, the disappearance of tumors of

large size being a result which is not to be

expected in either case.

Many of those who have been well satis-

fied with Apostoli's treatment are saying

very little about it, because they have felt

that it was actually suffering from a too

zealous support which in turn created a still

more bitter opposition on the part of the

surgeons. They have been quietly work-

ing away, however, and a vast array of

clinical facts is being piled up, which will

in due time be sufficient to convince the

most sceptical that Apostoli's method does

jUst what Apostoli has claimed for it,

namely, cures all the symptoms of uterine

fibroids.

Dr. A. A. Young, of Newark, N.Y.

{N. V. Med. Journal, 24th Dec, '92), in

speaking of chloasma or liver spots, thinks

that they have nothing to do with the

liver, but are more often due to some

change or irritation in the uterine organs.

Its existence is dependent upon the abnor-

mal activity of the generative organs, ex-

cessive venery in his opinion being the

commonest cause. He has always found

the uterus large and flabby, and measuring

between three and a half and five inches.

For the cure of the cause he recommends

intra-uterine galvanism or the introduc-

tion of an iodoform pencil which excites

powerful contractions. For the removal

of the effect he has found five grains to

the ounce of bi-chloride of mercury, care-

fully painted over the affected skin, to be

very effective. In a few days a bran-like

desquamation will appear, and with it more

or less of the deposit of pigment. The
process may be repeated and continued

as long as pigmentation remains.

Routh (in the Practitioners Journ.), in

making a plea for rapid dilatation of the

uterus in cases of uterine hemorrhage,

says : In all cases of profuse menorrhagia

the cavity of the uterus should be explored,

rapid dilatation of the cervix under anaes-

thesia, by means of graduated bougies

being preferred, since the risk is practically

nil. Even when tubal disease is present

the operation is not contra-indicated, since

the former is often second i^ry to or aggra-

vated by endometritis, In (;ase§ of uterine
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fibro-myoma the immediate cause of the

hemorrhage may be endometritis or poly-

pus, which should be removed before pro-

ceeding to perform oophorectomy or hys-

terectomy. Dilatation alone may relieve

pain and hemorrhage. Preliminary dilata-

tion and exploration of the uterine cavity

should precede Apostoli's treatment.

As the only failures I have had with

Apostoli's method were due to errors of

diagnosis, I heartily endorse the sugges-

tion of J)r. Routh to begin the treatment

by making sure of what we have to treat.

Moreover, when the uterus has been well

dilated, we will be able to introduce a

much larger electrode, and consequently

apply much stronger doses without causing

pain. At any rate, if the patient does not

improve rapidly under Apostoli's treatment,

rapid dilatation and exploration should

no longer be delayed, as a malignant

condition requiring early removal of the

entire uterus may be present.

Van der Warker {Aine}'uan Journal of

Med. Sciences, Dec, '92) makes a strong

plea for the gynjecological treatment of

insane women in whom the origin of the

trouble is situated in a diseased ovary

or lacerated cervix or perineum. Innu-

merable cases are on record of patients of

this kind being restored to health mentally

as well as physically by this means.

B. B. Robinson {North American Prac-

titioner) describes gonorrhoea as an infec-

tious, unlimited, progressive disease of the

cylindrical epithelium of the generative

tract. The habitat of the gonococcus is

cylindrical epithelium ; it does not thrive

so well in squamous epithelium or con-

nective tissue. The walls of the urethra

contain numerous glands, which are lined

by cylindrical epithelium, although the

urethra is lined with squamous epithelium.

Sanger's assert on respecting the im-

possibility of gonorrhcea producing sup-

puration in the appendages is not sup-

ported b^- the experience of the majority'

of observers. Suppuration may depend

upon mixed infection, as was pointed out

by Bumm. The investigations of Werthei-

mer showed the gonococcus to be present

in a number of cases of pyosalpinx, and

in sixteen cases no other form of bacteria

was present. The same observer proved

that gonococci could penetrate the ovary

and form an abscess there.

Gonorrhoeal puerperal fever depends

chiefly on the exacerbation of a chron-

ically or recently inflamed goncrhceal

organ. Conception and gonorrhoeal infec-

tion may occur at the same time, and

gonorrhoeal puerperal fever occur at the

abortion or labor. The tendency of the

gonorrhceal poison to produce sterility

limits the presence of this condition chiefly

to primipara. Although gonorrhcea usually

produces a bilater.d lesion and consequent

sterility, pregnancy not infrequently occurs

from the fact that the trouble has been

confined to one side of the uterus. Perito-

nitis miy then occur at abortion or labor

at term. The exciting cause of the abor-

tion in these cases is an endometritis of

specific origin. When the gonorrhoeal fever

occurs at labor it is frequently due to the

rupture of pathogenic C)-sts, but it is gen-

erally the exacerbation of a previously

inflamed gonorrhoeal organ. Sudden death

sometimes occurs at the time of abortion

or labor due to the rupture of a pathogenic

(gonorrhoeal) cyst, caused by the mechan-

ical pressure incident to parturition.

NEW CONTRIBUTIONS OF THE ELEC-
TRICAL TREATMENT, BOTH GAL-
VANIC AND FARADIC, TO DI.VG-

NOSIS IN GYN.ECOLOGY.*

BY DR. G. Al'OSTOLI.

Conservative gynaecology has found in

electricity her best and most precious aux-

iliary. Surgery, in its turn, is equally

Abitract of a paper read at Uic International Gynce-

cological Tongress at Urussels, September 15, .iikI the

American Electro Therapeutic .'Association ju Nc^'
York, October 4, 5 anJ 6, 1893,
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destined to often require the support of

the same electric treatment to make clear

its route, to confirm or correct a doubtful

diagnosis, to force or hasten in certain

cases an operation, the necessity of which

does not seem to be immediately neces-

sary, or, on the other hand, to proscribe the

operation as superfluous, useless, or danger-

ous.

Every day two \ital questions, most

difficult to solve, are presented in gynaeco-

logy : Are the appendages affected ? If

so, is there pus ? If not, what is the

degree of their inflammation ?

It is to solve these two problems that

so-called exploratory laparotomies are

daily performed, where the real inflamma-

tory piocess does not always justify cas-

tration, and it is to solve these same

problems that I propose the foregoing

course of electric treatment.

Truly, every so-called exploratory lapa-

rotomy and every mutilation performed

rashly, either for so-called obstinate ovari-

tis, or for a lesion of the appendages of a

doubtful nature, ought in the future to be

delayed or more often definitely proscribed

until all the resources, on the one hand, of

faradic sedation, or, on the other, of galva-

nic intra -uterine reaction, have been ex-

hausted.

I affirm that intrauterine applications,

either faradic or galvanic, employed with

sagacity and perseverance, are destined to

nearly always clear the diagnosis in the

clinical conditions, of which the following

is the embodied and synthetical formula :

A. Faradic current.—It ought to inform

us upon the true nature of the so-called

ovarian pains, of which it produces the

most rapid and efficacious sedation. All

ovarian pain usually indicates \.\\e faradic

current of tasion if the rules and the opera-

tive technique which I formulated in 1883,

concerning the number of seances, the

duration of the application, the choice of

coils, the time of employment, etc., are

followed.

Ves, all ovarian pain, if it is hysterical

and only hysterical, is, if not cured, at least

almost always relieved by the faradic

current of tension, which otherwise is a

little less powerful against the pains of in-

flammatory origin, and notably against

those which are due to inflammation of

the appendages.

Therefore, if in such a case the curative

success clears up the diagnosis, and imposes

on us an abstention from operation, on

the contrary, the lack of success will show

us that the pain has a deep source, and

which requires either supplementary galva-

nic treatment or operative interference.

B, Galvanic currcjit.—Applied intra-

uterine, it is destined to indicate to us the

state of integrity of the appendages
;

their possible inflammation—its degree
;

the existence of pus ; if it is of a curable

nature or not ; if the inflammatory process

is in a state of evolution or not. We ought

to avoid the errors with their clinical and

operative consequences, and especially that

one which is so frequent, viz., mistaking

a sub-peritoneal fibroma for a salpingitis,

and vice versa.

Two facts of the utmost importance dom-

inate all the galvanic intra uterine thera-

peutics :

First. The absolute tolerance (with the

exceptions which I shall indicate) of the

uterus when its periphery is not affected.

Second. The intolerance, which increases

with the acuteness of the inflammation

of the appendages ; this is daily confirmed

clinically, in the first place, by the variable

tolerance of the uterus to the same dosage

of the galvanic current, and secondly, by

the variance of tolerance in the same

patient to the galvanic current according

to the state of the appendages, because if

the uterus supports all when its periphery

is not affected, on the contrary the intol

erance will be increased with the intensity

of the inflammation of the appendages.

The uterine sensitiveness to the continued

current is above all subservientandtributary
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to that of the appendages^ and the response

which it gives makes clear to us the degree,

presumed or not, of their inflammation.

Moreover, that which it demonstrates in

a peremptory manner is the experimental

proof which I have acquired in a sufficient-

ly great number of uteri, intolerant

before the castration, becoming obligatory

too late, once accomplished, freed the ute-

rus from its galvanic hyperjesthesia in an

instant, and caused a tolerance identical

or a little greater than that which is the

case when the integrity of the appendages

is physiological.

Besides this first source of intolerance,

the most frequent and important of all, are

ranked the other causes, secondary in fre-

quency and importance, between which it

is usually easy to establish a differential

diagnosis :

a. True hysteria, sudden, with lively

reactions, and its symptomatic ensemble^

which strikes the eyes of the least discern-

ing.

b. Fibro cystic tumors of the uterus,

whose nature is most probably malignant.

c. Pelvic cellulites, comprising those of

the intestine, and which have a very char-

acteristic symptomatic history.

The clinical results drawn from these

premises very briefly set forth are the

following

:

I. Every uterus interrogated galvani-

cally at, the dosage of lOO to 150 milliam-

peres, which gives no reaction operative

or (and principally) post-operative, and

which not only tolerates this dose, but has

its dominant symptoms, such as pain or

hemorrhage, lessened thereby—such toler-

ant uterus has a healthy periphery, or at

least has no actual inflammation of the

appendages justifying surgical interference,

and indicates electric treatment of which

the galvanic dosage should not be limited

except tp fulfill the clinical indications.

There may be also a co-existence of a

simple cyst of the ovary ; but if there is no

inflammation of the tubes the same toler-

ance will be preserved.

2. Every uterus which does not support

fifty milliamperes, or which supports them

badly, and where the operative sequences

are very painful or febrile, is a uterus

whose periphery is suspicious, and should

not be experimented with except with the

greatest moderation and prudence.

3. Every uterus whose initial intolerance

is lessened with the number of the applica-

tions, and whose symptomatic ameliora-

tion is accentuated and increased with the

time employed, either is a hysterical case^

or one in which the inflammatory condition

is undergoing retrogression or arrest.

4. Every uterus whose intolerance,

excessive from the first (not supporting

twenty or thirty milliamperes), develops

and increases with the number of seances

and is accompanied b\' an elevation of

temperature, is one whose periphery is

affected with a lesion not appropriate to

conservative gynaecological treatment.

Here a suspension of galvanic treatment

is demanded, the diagnosis being thus at

once made clear, and it becomes necessary

to proceed to operative interference, which

will usually be castration, this being justi-

fied by an ordinary suppurative salpingo-

ophoritis.

NOTE UPON A NEW APPLICA.
TION OF THE ALTERNATIVE
SINUSOIDAL CURRENT IN
GYNECOLOGY.*

liY DR. G. APOSTOLI.

The alternating sinusoidal current which

M. Arsonval has introduced into electro-

therapeutics is utilizable in gyn.tcology,

and the following is a summary of the new

acquisition :

* Presented l)y Dr. G. Apostoli at the International

Gynecological Congress at Brussels, and session of the

American Electro-Therapeutic Association, in New
York, Oct. 4, 5 and 6, 1892.
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In five months, from March to August

inclusive, 1892, thirty-four patients, com.

prisin^ twelve fibromata and twenty-two

affections of the appendages, were treated

at the cUnic of Dr. G. Apostoli by the

alternating current. This was done with

the cooperation and assistance of Drs,

Grand and Lamarque, the total number of

seances being 320,

All the patients were submitted to a

uniform application, one pole in the form

of a sound being introduced into the ute-

rine cavity, and the other, a large clay

pad, upon the abdomen. The duration of

each seance was five minutes, and was

renewed two or three times a week.

The rapidity of the alternations varied

according to the circumstances, or rather

to the sensibility of the patients, and oscil-

lated between a mean of four to six thou-

sand, and a maximum of ten to twelve

thousand per minute.

The apparatus employed is the first

model constructed by Gaift"e, which is

really but the magneto-faradic machine of

Clark, modified and transformed by Arson-

val, giving at its greatest rapidity a maxi-

mum difterence of potentiality of sixty-

four volts and at its average rapidity a

dift"erence of thirty-two volts. This ap-

paratus is driven by a pedal.

All the thirty-four patients were care-

fully watched, and the following are the

general conclusions which were obtained

from this initial period of treatment, con-

clusions which do not ahvays appear defin-

ite to Dr. Apostoli, because of the imper-

fect instruments and the relative short

duration of the period of experimentation :

1. The alternating sinusoidal current

applied to the interior of the uterus under

the operative conditions under which Dr.

Apostoli was placed, was always inoffen-

sive and well supported.

2. Its application was not followed by

any painful or febrile reaction, but, on the

contrary, was very often accompanied by

a manifest sedation.

3. It did not seem to have a restrictive

action on hemorrhagic symptoms, but, on

the contrary, sometimes had a tendency

to cause their continuance.

4. It exercises a specific action on the

symptom pai'i ; this action obtains in the

first seances, and most often at the end of

the first seance.

5. It usually, but not universally, re-

lieves leucorrhoea, which diminishes or

disappears under its use.

6. It has no appreciative action on the

hydrorrhoea associated with certain fibro-

mata.

7. Its influence upon anatomical retro-

gression of fibromata is not yet definitely

established.

8. Its action favors the resolution of

peri-uterine exudates.

In conclusion, this treatment, though

recent and still apparently incomplete, has

always given a sufficiently definite response

that it may be permitted to be considered

a happy conquest in gynaecological thera-

peutics. Succeeding researches will enable

us, in the near future, to determine and fix

the operative conditions under which we
may the better combat the different path-

ological states (hypertrophies, infections,

or cellular inflammations), and there will

be opportunity to vary in such and such

a case the number, the duration and the

frequency of the seances, and to study the

different curative results due to variations

in voltage and intensity of the current as

well as the rapidity of the alternations.

The results achieved prove that the

alternating sinusoidal current should take

a place in gynaecology by the side of, but

not yet above, the faradic and galvanic.

It is destined to assist them either as a

completing active auxiliary or as a supple-

ment to them, and to fill the new and per-

sonal indications which the future will

establish more definitely.

It is at present the XQ.n-\C(\y par excellence

for pain ; and if it will not make a clean^

sweep of galvanic and faradic applications,
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which have proven their efficacy, it is

always an arm the more, and conservative

gynecology is unable to do otherwise than

accept all that tends to enlarge and fortify

her domain.

A CASE OF PUERPERAL ECLAMP-
SIA ENDING FATALLY.

By I. Josiah Edwards, C.M.,M.D. {Bishop's),

L. R. CP. &E.,L. F. P. & S., Glasg(nv.

Mrs. R. H., a short plethoric woman of

28 years, eight and a half months pregnant,

primipara, took suddenly ill, after a warm

day's exertion, at about i a.m., with con-

vulsions.

I was called about 5 a.m., and arrived

about half an hour after, and found her

still in a fit, that being, I was told, the

26th fit she had had since i a.m., and

that each was increasing in duration, with

shorter intervals.

The breathing was stertorous and very

strong, having a tendency to gurgling.

Pupils widely dilated, e>'es turned upwards,

not responding to touch or light. Lids

half closed. The eyes were much injected
;

pulse 150, strong and full ; temp. loo.

Enema of soap and water with 01. Ricini

was then given, securing an action of the

bowels in about a quarter of an hour. I

gave hypodermically :

Chloral

Pot Bromd
Sod. Bromid
Tr. Belladon.

gr. XXX.")

3P.^
3 P-

j

ni. X.J

and then by enema the same remedies in

increased doses, followed directly b)- hypo-

dermic injections of :

Pilocarpine

Chloral Ilyd. gir. XXX. j

I had to leave at this juncture, 9.45 a.m.,

for the purpose of attending court, and

could not return before 3 p.m., at which

time a messenger was sent to me saying

that she had given birth to a dead female

child, but that the nurse said that nothing

else had come away (this I understood to

mean the placenta). On arrival at 3.45

p.m. I found the uterus firmly contracted

over the placenta, which I had to remove

with my hand after fully an hour's hard

work (here I used steel dilator).

(I may mention that I had full}' five

times to withdraw my hand, which from

the contraction of the uterus around the

wrist rendered it entirely useless and

cramped.)

Severe haemorrhage had by this time set

in, and though I had kept up firm pressure

in the uterus externally, it was only after

injection of hot water and Condy's that it

ceased.

During all this while no change.appreci-

able occurred in the patient's condition save

the fits were not so frequent, five coming

on during my stay from 3.45 to 7 pm.,

when the fits ceased. The breathing was,

however, the same during the interval and

even after the cessation of the attacks.

Consciousness was never restored ; the

pulse 160, temp. I02.

I left the patient's house at 7.30, and had

made up a mixture containing chloral,

soda and potass, bromide, jaborandi, bella-

donna, salicylate of soda, and magnesia

sulphate ; this mixture I had given evcrj'

half hour. By this means I secured free

diaphoresis and free movements of the

bowels. This was given by enema, the

patient from the first being unable to

swallow. At 9.30 a messenger arrived

bearing intelligence of the death of the

patient.

I would feci grateful to any senior mem-
ber of tire profession who would sug^^cst

something that he has tried and found

satisfactory.

Spanish Town. Jamaica, WM., August

i^t, 1892.
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fociti^ jprocccbin^s.

CANADIAN MEDICAL ASSOCIATION.

{^Continuedfrom page 502.)

Dr. I. H. Cameron (Toronto) : I have listened

with great pleasure to the remarks of Dr. Br\ ce.

I might say that quarantine of the oldfashion

ed kind is an exploded idea ; the old-fashioned

idea of putting people away for twenty or thirty

days until the disease dies out will not meet

the idea of life in the nineteenth century. The
quarantine such as Dr. Bryce has outlined

will be all-sufficient. Proof of that exists in the

circumstance that^ although the British ports

had been exposed for some time to cholera, very

few cases have occurred in theUnited Kingdom.
By the prompt destruction of the germ in the

way Dr. Bryce has suggested, the spread of

cholera will be greatly prevented.

Dr. J. W. Milne [Vancouver] : I am health

officer of the city of Vancouvei. You must
discuss quarantine not only of the individual

himself, but disinfection in every particular.

To illustrate,although I do.not wish to condemn
anyone at this time, eiiher the Government or

its officers, I will show how we were unprepared

for smallpox in British Columbia. During the

first week of June the " Empress of India" arriv-

ed at Vancouver. She is one of the finest ships

of the C.P.R. line. She brought over large

numbers of immigrants, chiefly Chinese, and
some Japanese and other passengers. A Chi-

naman was found ill with the disease. He was
quarantined at the station, eight or nine miles

from Victoria, and the ship was disinfected.

Only the Chinamen were detained. The Jap-

anese and other passengers were allowed to go
to Vancouver and everywhere. When that vessel

left Jaj)an, smallpox was epidemic there. Now,
the Japanese passengers should have been
quarantined. The Japanese passengers went

out through the country, and we have had
smallpox there to a great degree ; and to show
you that our apparatus at that lime was inoper-

ative and not sufticienl for the case, in the city of

Victoria we had only one case for six weeks
after the arrival of the ship, and within ten days

afterwards we had forty cases in the city of Vic-

toria. You can understand what a panic it caused.

Although I have never made it known there,

and though 1 have never asked for a com-
mission to see how the disease came to sj^read

so rapidly, I will show you one point that I

believe was the cause of that disease spreading.

.Within three days there were,' thii k, six grocers

all taken down with smallpox. Two or three of

these grocers died, so you can understand the

feelings of the people on that occasion. I be-

lieve the Japanese teas were one mode ofinfect-

'ing the people of the city of Victoria. If we

had had the proper apparatus to disinfect the

cargo at the time, I do not believe we would

have had one-half the number of the cases that

we had there. Forewarned is forearmed. The
Government have since taken proper steps to

have a proper disinfecting apparatus there,

which should be, and I hope will be, sufficient.

Dr. Bergin [Cornwall] : I think it is unfair

to the Minister, and unfair to the country, that

we should conceal anything that we think is ab-

solutely necessary to be done to secure immu-
nity .n this country from cholera. Dr. Bryce

has pointed out that he is merely outlining the

general features of what he thinks neceisary to

be doneatGrosse Isle, for all these things must

be done. None of them can we afford to over-

look if we would secure this country from cho-

lera. Now, I would like to ask Dr. Bryce, who
has lately visited Grosse Isle, what provision

has been made for disinfecting the buildings

there after the immigrants leave them,and before

the passengers are introduced into the new
buildings ? I am asking this in the interest of

the Government and in the interest of the

country. I am asking this more than all in the

interest of the Minister, who, not being a spe-

cialist, has asked us to give him the fullest and

freest information to-day. I am asking him
whether we are provided with the best and most

thorough material for disinfecting the ships

—

whether we have it for disinfecting the cargces

as well as for disinfecting the clothing ? 1 ask

what means we have—and Dr. Biyce has

incidentally directed attention to it—what

means we have of reaching the ship with the ne-

cessary material for disinfecting it? I would

ask what means we have for removing the pas-

sengers safely and comfortably from the ships to

the island ? I would ask what means we have for

thoroughly disinfecting the ships before the pas-

sengers are returned to them, or whether it would

not be better for the Government to provide

such a vessel as Dr. Bryce has spoken of as being

in use in Philadelphia, and whether it would

not be, in the emergency, the better means to

take for using the apparatus I have mentioned ?

Hon. Mr. Carling : I can assure you it gives

me very great pleasure, indeed, to meet the

Canadian Medical Association. This discussion

shows that you are fully alive to the interests of

the country, and prepared to do everything you

can to prevent anything like an epidemic of

cholera in this great Dominion of ours. I can

assure you that the Government are fully alive

to the importance of having everything that can

be done [as has been said by my friend. Dr.

Bergin] by the Government of the Dominion to

jjrevent cholera appearing in Canada attended

to before next spring. [Applause.] We sent to

Toronto, and the authorities there at the Isol-

ated Hospital were good enough to let us have a

disinfecting steam apparatus that they had con-

structed for use at Grosse Isle at what they paid



§5 THE CANADA MEDICAL RECORD.

for it, and that they are now having a new one
constructed. We are using that to the best

advantage for this autumn, but tor next spring we
hive plans and specifications, and are receiving

offers for theconstruciion ofsteam disinfixtors to

b^mnde this autumn ;n Ito I-e| licedin position

this auuimn, so that there will be appliances to

disinfect any vessels that come up the St. Law-
rence. 1 believe the largest vessel that comes
up the St. Lawrence can be disinfected inside of

12 or 14 hours with these appliances. [Ap-

plause.] No stone will be left unturned to

make every quarantine station in Canada as

complete as it is in any other country in the

world, not excepting the Ui iied States.

Dr. Hray : It has afforded me very great

pleasure individually, and I am sure it has also

every member of the Association, to listen to

your lucid explanation of what the Government
is doing to prevent the introduction of cholera

into this country. The object of inviting you
here to-day, before this national association,

composed of members from one end of the Dom-
inion to the other, was to strengthen tlie hands
of the Government, and of your department in

particular, in the course that you are pursuing.

When you have a body of scientific men who
have made this subject a special study support-

ing the Government in the policy^they are pursu-

ing, I am sure it will not only strengthen your
hands, but also tend to allay the fears of the

public. I have very great pleasure in tender-

ing you a vote of thanks from the Association.

[Applause.]

Hon. Mr. Carling : I am exceedingly obliged

to the Association for their kindness, and I hope
this is not the last time that I shall have the

pleasure of meeting you. I am sure it is the de-

sire of the citizens of the Capital to make your
stay here as pleasant as possible. I concur in

your opinion that the discussion to which we
have listened to-day will be of advantage to the

whole Dominion, and possibly beyond tlie limits

of Canada.
*Dr. Henderson (Ottawa) : In conversation

with Prof. Webster, of Virginia, on the subject

of cholera, he asked me to mention to the Asso-
ciation that, during the late epidemic of cholera

in the United States, he made inquiry as to the

effect of occu])ation on the disease. He wanted
a pointer as to prevention. He found that the

mechanics employed in workshops of copper
almost entirely escaped the disease. He thought
that this fact might be of value, and wished it

brought before tliis Association. His suggestion

was that vaporized copper might be used as

protection. If the vapor of copper in work-
shops prevented the comma bacillus from thriv-

ing, why should not the same vn])or be used for

the purpose of jirotcction against cholera?
Dr. W. \V. Dickson: I think the meeting

should give an expression of opinion as to the

disposal of the bodies and clothing of those that

die of the disease. I think we should not go
on burying the remains of those who die of such

diseases as smilpox, cholera and typhus. I

think the bodies a-id the clothing should be
destroyed by fire. It has been suggested that

a committee should be appointed to prepare

resolutions offering suggestions to the depart-

ment as to the proper means of carrying out

the idea which I have just been endeavoring to

express.

Dr. J. A. Mullen : I think the committee
should deal witii the question as a whole.

Dr. Bray: I think this should be referred to

a committee who will consider the matter

thoroughly and report to the meeting, and the

report will then be forwarded to the depart-

ment.

Dr. J. E. White (Toronto) : I think the

meeting should consider whether they are not

reflecting on the officer of the department, who
may be taking steps to do exactly what is now
recommended to be done.

Dr. Bray : It would be indorsing his action.

Dr. Cameron moved that a committee be
formed for the purpose of drawing up reso-

lutions embodying the suggestions of this meet-

ing on the subject.

The motion was agreed to, the committee ap-

pointed, and the meeting adjourned till to-

morrow. The committee were : Dr. Bergin,

chairman; Dr. Bryce, secretary; Drs. Dickson,

Christie, Cameron, Playter, Milne, Lachapelle.

The committee brought in the following re-

port, which was considered clause by clause,

and adopted without amendment :

—

(i) That in the opinion of the Association

the time has come when public health interests

demand the appointment of a permanent execu-

tive officer to supervise all matters relating to

public health, such as quarantine and vital sta-

tistics, which are by law in charge of the Fed-

eral Government.

(2) That quarantine regulations should be

made applicable to the protection of all the in-

ternal borders f f the country, and that houses

of observation and detention of suspects and
hospitals for the treatment of the sick be sup-

plied and equipped at Niagara and similar bor-

der poir.ts.

(3) That in view of the constant danger from

clothing and baggage of immigrants, drying

chambers should be constructed on every pas-

senger ship, and their use enforced after the

clothing and baggage are placed in the disinfect-

ing solutions.

(4) That isolation 101ms be supplied on the

decks of all j)assenger ships for the treatment

of those sick of suspected contagious diseases.

(5) That all passenger vessels be required to

supply themselves with sterilizing apparatus for

water for drinking purposes, such as that of

West, used at the Philadelphia quarantine.

(6) That at quarantine stations all personal
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clothing, bedclothes, towels, etc., from the sic'

should be immediately placed in the disinfecting

solutions, and that mattresses, ])illo\vs, etc., be

burned immediately after use, unless steam disin-

fecting appliances are at hand.

(7) That at whatever ports immigrants are

to be permitted to land it is absolutely neces-

sary : (i) that facilities exist "or housing and pro-

per accommodation of suspects both from steer-

age and cabin, as well as for hospital accommo-
dation, and e.xtra lent accommoda'-i >ns should be

always available
; (2) that proper and sufficient

bathrooms be supplied at every station where

suspects can safely and comfortably wash
; (3)

that a safe and adequate supply of wholesome
water be always on hand ; (4) that modern la-

trines, with proper conveniences for the observa-

tion of the dejecta of the subjects, be supplied;

that after disinfection the sewage from tlie la-

trines be disposed of in a manner that will insure

perfect safety; (5) that furnaces and fans be

fitted upeither on the wharf or on the quarantine

steamer, whereby holds and cargoes of ships

can be rapidly and thoroughly disinfected; (6)

that at every station where there is no deepwater

wharf, safe and commodious steamers be provid-

ed for landing passengers, and for patrol obser-

vation and other quarantine purposes
; (7) that

ample bedding and clothing be provided at

every station to supply the necessities of persons

landed from the ships
; (8) that the means for

the safe and speedy disposal of the dead at

quarancine stations have been given careful con-

sideration by your committee, and it is of opinion

that the ordinary practice cf burial employed in

the past at such stations as Grosse Isle may, if

continued, be attended with danger, and would

hence tend to render these stations unfit for

continued use as such, and under these circum-

stances it is believed that cremation of the

dead is the best way of securing the safety of

the living ; (9) that, in view of the immment
danger of cholera reaching America in 1893, the

Association is of opinion that the Government
may very properly consider the expediency of

preventing immigration to Canada from infected

countries
; (10) that, in the opinion of the Asso-

ciation, it is a matter for regret that, though it is

twenty-five years since Confederation, no

Government executive officer has yet been ap-

pointed to the charge of quarantine and other

Federal health matters, and the Association ur-

gently presses the immediate appointment of

such an officer, in order that the foregoing

recommendations be carried out with the great-

est possible rapidity, and that such officer should

be a man of the highest scientific attainments, a

well-known sanitarian, and one devoted to the

work.

Thursd.w Morning,

September 22nd, 1892.

The President, Dr. Bray, in the chair.

Dr. J. E. Graham, of Toronto, opened the dis-

cussion in medicine by reading a paper on
" Treatment of Pulmonary Tuberculosis." This

paper was an exhaustive / (?j«v/<? of the treatment

of j)hthisis as understood and taught to-day. D .

Graham has fortunately spent the whole of last

summer in Switzerland, and while there gave a

great amount of attention to the prophylactic

treatment of this disease, and he gave the As?o-

ation the full benefit of his investigations. He
concluded by saymg that we ought to be encour-

aged by at least two circumstances: (i) The

great number of cases of healed tuberculosis, as

demonstrated by the />osf mortem room. 0-ler

found evidence of such present in 7.5 per CL-nt,

of those persons who died of diseases other than

phthisis, Bouchard makes the statement that

in 75 per cent, of the sections at the Paris

morgue, some signs of previous disease had been

found. In many cases, too, there had been a

complete cure, as no cultivation nor successful

inoculation could be made from the nodules. It

is also a curious fiict that in some instances

where baccilli have been found, they will nei-

ther grow nor produce the disease in animals.

(2) Many physicians of long experience can

point to cases of complete cure. These facts

ought to impress us with the importance of mak-

ing an early diagnosis, so as to place the patient

under the most favorable conditions possible,

and at the same time ought to stirnulate us in the

discovery of new and better methods, so as to

still further reduce the number of unsuccessful

cases. " By intelligent and persistent efforts to

destroy the baccilli, or to prevent their entrance

into the body ; by general sanitation ; by the

careful management of individuals who have a

hereditary predisposition ; and by the open-air

treatment, if possible, in special hospitals, for

incipient as well as advanced cases, the ravages

of the disease would, in my opinion, be dimin-

ished by one half, and perhaps to a much
greater extent."

Dr. L. Bulkley, of New Voik, read a paper on
" Lupus Erythematosis." The paper was dis-

cussed by Drs. J. E. Graham, F. Shepherd and

F. Strange, who all agreed that if the results

claimed for the treatment should continue, a

troublesome complaint was about to be con-

quered, but that sufficient time had not elapsed

to pass judgment.
Dr. T. Johnston .^lloway, of Montreal, then

read his paper on " The Dependence of Ab-

normal Eye Conditions upon Uterine Disease."

The discussion was brief. Dr. Dupuis remark-

ed that irr almost every case reported the roinid

ligament had been shortened, and asked Dr.

Alloway to describe his operation, which was

done.
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The next paper on the jirogramme was the dis-

cussion in surgery, which was opened by Dr. D.

MacLcan, of Detroit, in a very elaborate paper.

Dr. H. V. Moore " continued the discussion,

an 1 referred kindly to the fact that he had been
a p'ipil of Dr. MacLean's when ne was profess.>r

in Qi.een's Co lege, Kingston, that Ann Arbo"-

had taken him away from us, and that which
was our loss was their gain.

Drs. R. A. Reeve, Dupuis, and Hon. M.
Sullivan paid eulogies to Dr. MacLean and his

work.

Dr. Hingston took exception to some of the

remarks that Dr. MacLean had made about
lithotomy and lithotrity, also about the relative

advantages of i iternal and ex e nal urethrotomy,

which brought Dr. MacLean again to his feet to

defend his position. A vote of thanks was ten-

dered for the interesting and scientific paper.

Dr. J. G. Balfour, of London, read a paper
on " Administration of Chloroform and the

Dangers Incident Thereto." Dr. James Grant,

the acting chairman, in opening the discussion,

referred to the uses of chloroform in the final

stage of labor, and extolled it greatly. The
discussion was continued by Drs. MacLean of

Detroit, Hill, MacLaren, and others.

Dr. F. Shepiierd, of Montreal, presented a

unique case of r.erve suture, in which the bra-

chial plexus had been severed, and the different

branches united after some months having
elapsed since the accident. The condition had
very materially benefited by the operation. It

elicited remarks from Drs. Dewart and Hill of

Ottawa, who had seen the case prior to the

operation.

Dr. F. Shepiierd also read a paper on " Intus-

susception, and its Treatment by Operation,"

in the discussion of which Drs. Hill, Bergin,

Christie, and others took ]iart.

Dr. Harrison, of Selkirk, presented a report

of a case of " Gunshot Wound of the Abdomen."
which was discussed by Drs. Jas. Bell and I. H.
Cameron.
Dr. Harrison, of Selkirk, opened the discussion

in obstetrics, m the absence of Dr. J. Chalmers
Cameron, of Montreal (who was to have opened
the discussion), and apologized for the fact

that as he was su[)posed to follow Dr. Ca-
meron's lead, and that he had not known what
line would be followed, he had not prepared his

r^emarks ; but even in the iin|iromi)iu re-

marks that he made, a wonderful amount of

good, sound advice, plain statement of facts, as

well as a review of obstetric operations since

his early professional life, were embodied, and
it was one of the most enjoyable half hours of

the meeting.

Dr. Machcll, of Toronto, presented a speci-

men of bowel from a case that he had invaginat-

ed some days previously in Toronto.
The meeting was then adjourned—the next

meeting to be held at London in September,
J893.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Annual Meeting, October \i,ih, 1892.

F. BuLLER, M.D., President, in the

Chair.

The annual meeting for the session 1892-93
was held in the rooms of the Society, 14 Phillips

Square, on the above date. There were present :

Drs. F. W. Campbell, A. Lapthorn Smith,

Lachapelle, J. C. Cameron, AUoway, James
Bell, J. A. MacDonald. A. D. Blackader, Shep-

herd, Guerin, Gurd, G. T. Ross, Wesley Mills,

Reed, J. J. Gardner, James Stewait, Lafleur,

E. H. Blackader, Kirkpatrick, Si^ringle, Wil-

liams, G. G. Campbell, E. A. McGannon, Mc-
Carthy, Foley, Shanks, Thonpson, Vipond,
Bruere, McBain, J. Elsdale Molson, Evans,

Hamilton and Kenneth Caineron.

After the minutes of the preceding regular

meeting had been read and confirmed, Dr. C.

W. Wilson, Dr. A. G. Morphy, Dr. D. J.

Evans, and Dr. R. K. Pattee, of Vankleek Hill,

were elected ordinary members of the So-

ciety.

A Case of Pyelo-nephrosis simulating Psoas
Absc'ss.—Dr. E. A. McGannon, Brockville,

read the following report and exhibited the spe-

cimens :

W. B., aged 34, bookkeeper. About five

years ago, in the course of an examination for

life insurance, a small amount of albumen was
discoved in his urine. The microscope showed
pus cells, but no casts. A second examination,

at an interval of a week, gave the same results.

The pus was thought to arise from th'.^ bladder,

and under a bland diet and the use of Lith-

iated Hydrangea for several weeks the albumen
entirely disappeared from the urine. At this

time he had no symptoms, and expressed him-

self as feeling perfectly well. He continued to

obtain good health until two and a half years

ago, when I was called to see him, and found

him suffering with pain in his right side, whicli

extended down into the groin and right testi-

cle. The pain was constant and kept increas-

ing in severity ; soon the right thigh became
drawn up ; later, signs of an abscess were found

in the right groin, it pointing first, above, and
later, below Poupart's ligament. Not being

able to satisfy myself that I had a i)soas abscess

to deal with, and wisiiing to give the patient

and his friends the benefit of other advice, Dr.

Bell of Montreal was called in consultation.

He gave it as his opinion that we had a

psoas abscess to deal with. It was accordingly

incised, pus evacuated, and a long drainage tube

inserted. Pus continued to drain through this

tube, the patient gradually getting stronger unfil

he was able to resume work ; and at the end of

a year or more was in good health, except for

the annoyance of the tube, which he continued

to wear. Last spring he began to have swollen

legs and feet. On examining the urine, it showed
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about 50 per cent, albumen and (microsco-

pically) pus cells and casts. He then suffered

severely with irritative dys])cpsia. Since that

time he has had several attacks of acute ne-

phritis, followed by general droi)sy. During the

last attack, acute pleuritic and pericardia! cffa-

sioh supervening, death took place in less than

twenty-four hours. A partial autojjsy only
was allowed. 1 he abdomen was opened,
and on following up the sinus from its

opening in the right groin, it was found
to pass beneath the sheath of the psoas
muscle, terminating on the posterior sur-

face of the right kidney. The walls of the tract

were firm and smooth, and at no place did it

communicate with carious bone. On removing
the right kidney it was found to be small and
surrounded by a mass of firm adhesions, whicli

could be broken down only with great diffi-

culty. Tlie left kidney was large and easily

enucleated. Bladder normal ; vertebrae and
intervertebral discs normal. The right kidney
was small and firm ; the capsule was much
thickened and firmly adherent. On the pos-

terior surface was a small sinus leading down
to the pelvis of tlie kidney. On section, the

kidney substance was found to be destroyed,

its place being taken by firm fibrous tissue.

The pelvis was found filled with pus, and in its

sacculations small calcareous particles were
found. The jight ureter was much thickened.

The left kidney was much enlarged and con-

gested, the capsule easily removed. On section,

the cortex was seen to be thickened and its

blood-vessels engorged.

Dr. Bell said that when he saw the patient

with Dr. McGannon there was an abscess point-

ing in the iliac fossa which presented all the

appearances of a psoas abscess. He was sur-

prised to hear of the result of the autopsy.

Dr. Shepherd mentioned a case of empyema,
which, at the autopsy, was found to be due to

a nephritic abscess bursting into the pleural

cavity. The case will be reported in full at a

later date.

Scirrhus of the Breast.—Dr. Lafleur exhib-

ited a breast removed by Dr. Bell, from which
the nipple had entirely disajipeared, its place

being taken by a large ulcer, one inch in dia-

meter, with pigmented raistd edges and a yel-

low firm base three-quarters of an inch below
the surface. On section it was seen that very
little of the gland tissue was left, its place being
taken by a new growth of a light pinkish col-

or, which was easily scraped with a knife, but
at the edges it was almost cartilaginous ; there

were some glands in the axilla enlarged. His-
tologically it is an ordinay scirrhus, plentiful

stroma, with cells of an epithelial type in the

alveoli. The peculiarity of the case is the

predominance of the ulceration over the new
growth, which condition is rather uncommon.
Pr, Bell said that the patient from wljo^

,

the breast had been lemovcd was 64 years of
age. She was not very intelligent ; so a satis-

factory history could not be obtained. Three
years ago a small sore appeared at the edge of
the nipple ; two montJis ago it became as large
as the end of the finger, when it turned black
and sore, apparently a gangrenous process

;

no caustics had been used.

Two Cases of Septic Peritonitis.—Dr. La-
fleur exhibited the intestine from a man who
had died of a septic peritonitis, set up by the
perforation of a typhoid ulcer. Clinically the
case was one of the ambulatory tyi)e, the man
had been ailing for about a month. The ulcer-
ation was ofabout three weeks standing, and was
not very extensive, the ulcers being iitw in num-
ber, small and scattered, none being confluenl,
most of them had cleared off, but some still had
the slough adherent. About two feet from the
ileo-c?ecai valve there were some recent
patches, with swelling of the whcle or portion of
the Peyer's patches. The perforation was situ-

ated two and a half inches above the valve,
ulceration had taken place down to the serous
coat, and the perforation was a tear one milli-

metre broad and three long, extending in the
longitudinal axis of the bowel, which is rather
uncommon. There are three varieties of per-

foration—the pin-hole perforations, the linear
slit in the floor of the ulcer, often due to the
tearing of the oedematous coat of the bowel
during active peristalsis. He (Dr. Latleur)
had never seen a case in which the whole floor

of the ulcer gives way as described by some
authors.

The second specimen was from a case of
septic peritonitis due to a sloughing appendix.
The abdomen was distended, and exhibited a
fibro-purulent peritonitis, the whole visible

cavity was filled up with coils of small intestines
much distended. There had been no escaj)e
of intestinal contents, so it was a case of purely
septic peritonitis. The character of the peri-

tonitis varies with whether there are faeces in

the peritoneal cavity or not. AVhen a perfora-
tion of a typhoid ulcer occurs, it not infre-

quently happens that the patient dies from
collapse before any very marked inflammatory
action takes place in the peritoneum. The
most typical fibrino purulent peritonitis occurs
in disease of the appendix, in which the-e is

no escape of fceces into the peritoneal cavity.

Dr. Bell said that the patient had first

complained on Saturday last of heart-burn, but
no fever occurred until Monday, when he was
brought to the hospital and the operation was
performed at ten at night. The appendix was
three inches long, and about its middle there
was situated a sloughing area through which
was oozing a stinking serous fluid ; at the site

of the ulceration was found a concretion about
the size of a white bean. Patient lived thirty-

six h9ijrs after th^ oper^itioi) ^ there seeme^ \Q
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be paralytic intestinal obstruction, as no flatus

was passed.

Dr. Shepherd thought that this was one of

those fulminating cases which seem to be fatal

from the onset, and in which operation gives

no relief. He recalled a similar case which he

had re})orted last year. Both were rapid, were

unrelieved by operation, and had dark vomit.

He thought that such cases should not be

classifit-d with those of simi)le abscess.

Laparotomy for Iiitistinal Ferforat'ion in

lyphoid Feve^ ; Death. — Dr. Jas. Bell
reported this case, as follows :

—

Lilly S., aged i8, was admitted to the Mon-
treal General Hospital, under the care of Dr.

Stewart, on the 2nd of October. Diagnosis :

typhoid fever, tenth day. Temperature range,

100° to io4°F. No special symptoms, but

decided tenderness in the right iliac fossa. On
the night of the 4lh (about midnight) she

complained of great pain in the abdomen, and
had four diarrhcea tools. 'J'his pain continued

increasing in severity during the day of the 5th,

and at 8 P.M. vomiting set in. F.om that lime

she retained nothing in the stomach. The
temperature, which had varied from loi" to

103^ during the day, fell at the same time

(8 P.M.) 1098°. She had a very bad night,

and when I saw her next day (6ih), at 3 P.M.,

at Dr. Stewart's request, she was evidently in

gieat distress. The abdomen was considerably

dibtended, excessively tender all over, and
tense and hard to the touch. There could then

be no doubt of the existence of a general

peritonitis. I immediately decided upon opera-

tion, but did not feel justified in proceeding

without the consent of her friends. Having
obtained this consent, I jirocceded to operate

at 10 P.M., twenty-six hours after vomiting

had set in with fall of tempe.ature, and about

forty six hour-, after the first sudden onset of

pain and diarrhoea. Assisted by D.s. Roddick
and Sheijherd, I opened the abdomen in th-j

right iliac region along the outer border of the

rectus muscle. There was a co|)ious flow of

putrid, sero-purulent fluid, containing white

flocculi,— in all, I should judge, between one and
two pints. 'J his was washed out thoroughly

with warm boiled water, when the appendix
vermifoimis was brought out and examined. It

ijecmed healthy, and was returned, and the

ileum carefully withdrawn, beginning at the

caecum. The intestines, as far as they were
examined, were all congested, livid, and
adherent with recent lymph. About ten inches

from the caecum, in a thick, firmly adherent

layer of lymph, a round opening, about two

mm. in diameter, was found on the free border

of the bowel, from which liquid fieces exuded.
This i:iortion of the bowel was brought outside

the abdomen, the lymph stripped off, carefully

washed, and sponged over with sublimate-

solution (1-2000). It was then closed by a

continuous Lembert suture of fine silk (double

row), running transversely across two-thirds of

the circumference of the bowel. The bowel
was then returned, and the abdominal cavity

in the neighborhood, especially the pelvis, was
again flushed with several quarts of warm
boiled water, a large rubber drainage tube

inserted well down into Douglas' fossa and the

abdomen closed. The patient stood the opera-

tion well, and rallied promptly. She passed wind
by the rectum several times during the night,

and there was no more vomiting. Next day
she was very restless and delirious, and died at

6.40 P. M., twenty hours after operation. Dr.

Hamilton, who made the autopsy, reports

having found the peiforation completely closed

and with no evidence of subsequent leakage,

and a very extensive general peritonitis, with

much lymph and sero-purulent fluid.

Dr. Bell stated that the statistics of this

operation, as given by Van Hook in an article

jniblished in the Philadelphia Med. ISiews.,

Nov. 2ist, 1891, shows that up to that time

nineteen cases had been operated upon with

four recoveries. Of these, however, the diag-

nosis is said to have been doubtful in the first

three cases of recovery—those of Mikulicz,

1884 j Escher, 1886 ; and Taylor, 1891 ; leav-

ing only one undoubted case (that of Van
Hook) of recovery after operation for typhoid

perforation. Of course the operation, to be
successful, must be done early, hence the

necessity for close observation and early diag-

nosis, as operation offers practically the only

hope of saving life in these cases. Median
incision is generally recommended and suture

in the long axis of the bowel.

The minutes of the last annual meeting were
now read, and the President called upon the

ofticeis for their reports.

The Treasurer (Dr. J. A. McDonald)
reported that the receipts were $1,019.18, the

expenditure $855.40, leaving a balance of

$163 78 in the funds of the Society.

The Secretary (Dr. Kenneth Cameron)
stated that at the beginning of the session

there were 98 ordinary members and 6 temp-
orary members ; 10 new members were elected,

and one member died during the year, — thus

making a total membership of 113. Eighteen
regular and two extraordinary meetings had
been held, the average attendance being 30, a

greater number than in any previous year—
the maximum attendance at any meeting being

40, and the minimum 20. Four important

deputations were appointed during the year
;

the first met the City Council for the purpose
of recommending the appointment of a sanitary

engineer for the city ; the second met the

members of the Local Government at Quebec
to urge the appointment of a coroner's

physician for the city ;ind district of Montreal

;
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the third met the members of tlie Federal

Government, to impress upon them the neces-

sity of a thoroughly equipped quarantine service

as a means of preventing the introduction of

Asiatic cholera into the country, and the fourth

met the members of the Board of Health of the

city to point out many defects in the sanitary

condition of tlie city and to recommend steps

to be taken to overcome them.

The Librarian (Dr. Reed) submitted the

following report : I have the pleasuie to report

that a marked increase in the use of the read-

ing-room and library has been noted during

the year 1891-92. It is much to be desired

that superior accommodation for readers should

be ])rovided in the new rooms which the Society

will be obliged to obtain. It is also evident

that more journals and works of reference

would greatly add to the attractiveness of the

department. The journals have beeiv main-

tained as before, and the valuable series of

London, Philadelphia, New York and Mont-
real publications have been kept up by binding.

The promise of additional reading matter has

been made by an esteemed ex-president of the

Society.

The address of the retiring president was
announced for the next meeting.

The reports were adopted, and votes of

thanks to the retiring officers were carried.

The President then called for nomitiations

for office-bearers for the ensuing year, and the

following were elected :

—

President—Dr. James Stewart.

\st Vice-Fresidefit—Dr. E. P. Lachapelle.

2'id Vice-President—Dr. James Bell.

Secretary — Dr. Kenneth Cameron (re-

elected).

Treasurer—Dr. J. A. MacDonald(re elected).

Librarian—Dr. T. D. Reid (re-elected).

Coiincil—Drs. F. Buller, F. W. Campbell
and T. G. Roddick.

SIXTH ANNUAL MEETING OF THE
AMERICAN ORTHOPAEDIC

ASSOCIATION.

SYNOPSIS OF PROCEEDINGS.

The Association met at the New York Aca-
demy of Medicine, Sept. 20, 21 and 22, 1892.

Dr. Benjamin Lee of Philadelphia, President,

in the chair.

After the address of the President, a lengthy

programme of nearly fo.ty papers was' taken
up. Necessarily many papers were read sim-

ply by title, and will appear in the Transactions.

The hip-joint received a large share of atten-

tion, there being presented a paper by Dr. A.

M. Phelps of New York : Experiments
Demonstrating the Etiology of the various
Deformities in Hip-joint Disease. A large

number of dissections had been made and were
ghown. Jt wq,s cljiimed— ^i) That in early

hip diseasey?^.v/(?/; an i abduction occur because
the fibres of the joint capsule run in a direc-

tion downward and inward, so that in the jjosi-

tion assumed the fibres are relaxed and the

inflamed joint is thus put at ease. (2) That
when (iexion to the extent of 20 degrees has
occurred, the external rotators represented by
the gemelli and obturator group and the glutens

maximus do not continue to act as external

rotators but as abductors, and that the anterior

portions of the glutei and the tensor vaginai

femoris now act as flexors and internal rota-

tors. (3) There being now but little opposi-
tion to the adductors and internal rotators, the

limb assumes the position of adduction and
flexion in which it is found in the advanced
stage of hip disease.

There was but little exception taken to the

propositions laid down by Dr. Piielps, and it

was uniformly conceded that the paper was a
most valuable contribution to th2 anatomy and
surgery of the hip-joint.

Other contributions on this subject were :

Adductionfolloivinii Fracture of the Neck of
the 2high Bone., by Dr. Hodgen, St. Louis;

and
Report of a Case of Spontaneous Disloca-

tion of the Hip joint, by Dr. B. E- MrKenzie,
Toronto. A woman, 21 years of age, in rather

poor general health after the birth of her first

child, suffered from subacute rheumatism, and
was confined to bed two months. During that

time she sat up much, keeping the right knee
drawn up nearly to the chin and the hands
clasped over it. Three months after her first

confi lement to bed, examination revealed a

d'slocation of ihe.head of the femur upon the

dorsum ilii. The dislocation was easily reduced
under chloroform and kept in position by the

wearing of a Thomas' hip splint. A year and
a half afterwards there is found to be anchy-

losis, no shortening or other deformity, and no
atrophy.

A paper presented by Dr. Royal Whitman
of New York proved to be one of great inter-

est : Observations on the ultima'e Deformity

of Potts Disease. Dr. Whitman showed a case

in which he is employing the Taylor spinal

brace with modificaii -ns. Proceeding upon
the proposition that in the normal erect atti-

tude a perpendicular line passing through the

tarsus should pass through the acctibulum and
the mastoid process, he aims at keeping the

spine from curving forward (when disease is

in the middle spinal region) in the dorso-lumbar

and high dorsal and cervical regions by the

employment of pads in front of the points of

the shoulders, sufficiently wide to prevent the

arms from being raised up in front, by two
pads which keep the shoulder blades closely

in contact with the posterior part of the thorax,

and by a chin-piece, not intended to carry the

weight of th>e head, but to throw the head sufl]-
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ciently backward to bring the mastoid pro-

cesses into the perpendicular line passing

through tlie acelabula. Several of the mem-
bers had seen this case on different occasions

during the last year, and claimed tliat Ur.

Whitman was succeeding in a very unusual

degree in preventing deformity.

Dr. Nicholas Graitan of Cork, Ireland, was
present, and read a paper on Osteoclasia,

demonstrating the use of his osteoclast by

operating U|)on three cases of knock-knee and
two of bow-legs. To tliose who admit that there

is a jilace for osteoclasia. Dr. Grattan's instru-
'

ment must commend itself as the most simple,

safe and cci tain of those given to the profes-

sion. The general feeling, however, was that

the cases must be few where osteoclasis should

be jireferred to osteotomy.

Two unusual cases of knee dislocation were

reported : Lateral Dislocation of the Knee-

joint due to Local Disease or Paralysis, by Dr.

T. Halsted Meyers, New York ; and A Case of
Complete Lateral Dislocation at the Knee due

to Traumatism, by Dr. ^IcKenzie, Toroiilo.

Dr. A. J. Steele of St. Louis presented a

paper which covered much ground and called

out a lengthy discussion, viz., Plast< r of Paris
in OrthopoediiS. For spinal cases Dr. Steele

preferred leather, wet, and applied so as to fit

accurately and then heated to a temperature of

aioT. Dr. Phelps claimed that there was no

fixation equal to tliat obtained by the proper

use of plaster-of-Paris. There are many who
use it, but do not get the good results that

might be obtained because they do not know
how lo employ it. As a retentive dressing in

the treatment of club-foot, Drs. Steele, Phelps,

McKenzie, Gillette and others considered it

superior to all other means. Drs. Ketch,

Judson, Taylor and Schaffer prefer lo use var-

ious forms of steel club foot shoes, on the ground

thai they are more readily removed so as to

employ massage to the foot.

Dr. Bradford of Boston presented a most

exhaustive and lucid statement of the question

of the Treatment of Resistant Clubfoot. At
all ages there are cases where, under an anjes-

theiic, the foot may be replaced in the corrected

position by force alone, without any cutting,

employed simply by the hand or various forms

of leverage. The next class of cases is found

where there are resisting tendons or bands of

fascia which may be cut subcutaneously before

torsion is applied. Next there comes a class

of cases where it is necessary lo make an open
incision in order to divide the resisting struc-

tures more completely, and because the skin is

too short to permit correction to be made.
Then in some cases correction cannot be fully

made, even when all the resisting soft struc-

tures have been cut. Under these circum-

B apices Dr. Bradford prefeis to remove acunei-

(orij) §eci|on frpm ih? puier border of the ps

calcis. Various bone operations, however,

have been recommended. Dr. Morton had
presented some good cases operated on by
removal of the astragalus, and Dr. Bradford

had followed his lead, but had concluded that

its removal was not justifiable except as a last

resort. The cuneiform section taken froiti the

outside of the foot should never be done as a

jjrimary operation, and least of all the removal

of the astragalus.

Dr. Phelps followed, reviewing the ground
most thoroughly, and claiming that there was
nothing in Dr. Bradford's pajjer which had not

been taught and published by him (Dr. Phelps)

several years ago.

Dr. Grattan and Dr. McKenzie pointed out

that there were cases that could not be restored

by any of the foregoing methods, cases where,

in spite of the fact that the foot perse was
fully restored to its noimal shape, the patient

toed inward, there being evidently a twist

in the limb in some part. Dr. L. A. Sayre,

Dr. Hctch and Dr. Vance recommended
carrying a brace ujnvard to the thigh, and even

to the body, in order to turn the fool outward.

Dr. McKenzie, in reply, claimed that such treat-

ment must be ineffectual, inasmuch as appar-

atus applied about the thigh would turn in-

ward as the foot turned, and if applied about
the pelvis would turn the foot outward, by
causing external rotation at the hip, and would
not make correction where the deformity

existed. Dr. Grattan recommended osteo-

clasis of the tibia and fibula, and then

placing the foot in the position desired. Dr.

Phelps recommended an apparatus devised

by Beely of Berlin for children, by which the

leg wis kept flexed ui^on the thigh, so that the

tendency of the foot to turn inward could not

rotate the tiiigh portion of the appliance, and
in older persons osteotomy of any part in which
the twist was found most marked. Dr. McKen-
zie took exception to Dr. Phelps' method of

operation in which he makes his first step the

cutting of the Achilles tendon, on the ground
that it is now much more difticult to correct

the varus — always the difficult thing to

accomplish successfully. He was sustained in

this criticism by Dr. Steele of St. Louis and
Dr. Goldthwaite of Boston. Dr. Phelps assigned

as his reason for so proceeding, because in one
case in every ten there was a very strong, deep
ligament connecting the posterior part of the

tibia to the os calcis, and as this could not be

cut without great danger of wounding the

posterior tibial artery, it had to be ruptured,

and must be done while the plantar surface of

the foot remains intact.

Dr. Moore of Minneapolis presented a

Report of Six Cases of Excision at the Knee
foint, recotnmending a careful selection of

suitable cases and the high incision, four inches

abvy? the u^tella. Dr, Griffiths of Jyansa^
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criticized some of the cases as being too

radical, an arthreclomy being the operation

tliat was indicated. Dr. Plielps said that arih-

rectoniy had been introduced with a hope of

curing the disease, and at the same time getting

a more able joint. Tlie best surgeons were now
agreed that it was better never to try to get

movement after operation at the knee, and
when operation in tlie adult was indicated, ex-

cision should be performed after Fenwick's

method, rounding the femoral segment and
hollowing out the tibial so as to get accurate

coai)tation, avoiding the insertion of nails, if

possible, as a means of securing fixation. Under
ten years, excision should be performed. If

operation is demanded, better amputate.

|ro0r£ss of fjciencc.

TAX ON QUACKS.

The recent suggestion of the Secretary of the

Treasury, that the tax on alcohol be increased

fifty cents per gallon, in order to raise more
money for the increasing expenses of the Gov-
ernment, seems to have met with a favorable re-

sponse in some quarters, and the question of

tariff and taxation will no doubt be considerably

discussed by Congress in the near future.

In this connection the wisdom of putting a

heavy and permanent tax on all forms of nos-

trums and quackery will at once commend itself

to all wise legislators who are working for the

public good. A stamp tax of this kind, say

twenty-five per cent,, on every form of secret

or proprietary medicinal preparation ofany kind,

whether sold by the retailer, proprietor^ manu-
facturer, or by advertising quack specialists,

would be no hardship to the public, as it would
in no wise affect the retail price of these articles.

All such manufacturers could easily afford to

give the Government twenty-five per cent, of

the retail price and still have a very handsome
profit left, as their net profit is rarely less than

five hundred per cent., and often very much
more.

Legitimate preparations of the Pharmacopoeia
and other standard preparations where the com-
plete working formula is public property should
be exempt. But as the success of quackery de-

pends on secrecy and mystery, and as these two
conditions enable unscrupulous persons to get

a dollar for a iew cents' worth of a simple
remedy, it will be seen that there would be no
injustice to anyone if a good fair tax were put
on the business.

If the Government went still further and re-

quired all nostrum and secret medicine manu-
lacturers to pay a big license, and place on

record open to public inspection a swornjstate-
ment of the exact composition, together with

a complete working formula of each preparation,

much good would result. And if, like insurance

companies, they were also required to furnish

heavy bonds or make a special dei)Osit, which
could be forfeited under proper restrictions,

provided their medicine did not do all that was
claimed for it, the public would be still better

protected both in health and pocket, and no
injustice would be done to the honest manufac-
turer of articles of real merit.

There is no good reason why the Govern-
ment should not place the nostrum business on
the same basis in its Internal Revenue Depart-

ment as the manufacture of whiskey and tobacco.

Analyses of these preparations should be made
from time to time, and heavy penalties imposed
if they vary from the sworn formula on rec r d,

or if any dangerous drug like morphine is being

used.

England, which is said to be a free trade

country, taxes the nostrum business heavily,

and derives ajarge and growing revenue from
that source.

EPISTAXIS,AN EASVAND EFFECTUAL
METHOD OF PLUGGING.

Undoubtedly plugging the nares by aid of Bel'
locq's cannula is an excellent method ; but oc"

casionally, especially in country practice, a Bel-

locq's cannula is not at hand, and some method
easy, effectual and effected by material always
within reach must be resorted to. Such a me-
thod I have found in the following : A piece
of old, soft thin cotton or silk, or oiled silk,

about six inches square (a piece ofan old hand-
kerchief will answer), is taken, and, by means
of a probe, metal thermometer case, or pen-
holder, or anything handy, is pushed centre first,

"umbrella fashion "into the nostril, the direction

of pressure when the patient is sitting erect

being backward and slightly downward. It is

pushed on in this fashion until it is felt that the

point of the" umbrella" is well into the cavity

of the naso pharynx. The thermometer case or

probe, or whatever has been employed, is now
pushed on in an upward direction and then
towards the sides, so as to pull more of the
" umbrella " into the naso-pharynx. The ther-

mometer case is now withdrawn. We have now
a sac lying in the nares, its closed end protruding
well into the pharynx behind, and its open end
protruding at the anterior opening of the nares.

If it be thought necessary, and is convenient,

the inside of the sac may be brushed with some
household astringent, such as alum solution,

turpentine, etc. A considerable quantity of

cotton-wool is now, by means of the thermo-

meter case, i)ushed well back to the bottom of

the sack. Then the thermometer case being
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held firmly against the packed wool, the mouih
of the sac is pulled upon, and thus its bottom
with the wool packed in it is pulled forward,

and forms a firm, hard plug wedged in into the

posterior nares. We may now pack the sac

full of cotton-wool, dry or soaked in some astrin-

gent solution. The mouth (>f the sac may now
be closed by tying it just outside the nostril

with a piece of strong thread ; it is then trimmed
by scissors and the ends of the thread secured

outside.

The above method is easier than any I know
when both nostrils have to be plugged. It might
be suggested to oil the cotton or silk in order

to render its introduction easy and to prevent it

adhering to the mucous membrane, and to

render it easy of removal ; but I have never
found any difficulty without tlie oil, as the blood
renders the material wet and easy of introduc-

tion, while the oil does not facilitate removal,

and may modify the effect of the astringents that

may be used. The plug may remain in situ as

long as any other nose plug. In removing the

plug, open the mouth of the sac, and with small

dressing forceps remove the cotton-wool bit by
bit ; if there is bleeding, simply syringe the sac
with weak carbolic lotion or Condy's fluid, and
repack with clean cotton-wool, or wool impreg-
nated with some antiseptic. If there is no
bleeding when the wool is picked out, gently

pull out the sac ; or if it be adhering to the

mucous membrane, syringe in a little warm
water, and it may then easily be removed. This
method has many advantages : (a) It is easy,

quickly accomplished and effectual, and the ma-
terials are to be found in every house,and, indeed,
about everybody's person (I have plugged in

this manner, simply using a handkerchief, one
part of whicli was used for the sac, and the other
torn into narrow strips, in place of the cotton-
wool)

; {l>) no damage is done to the floor

of the nose or back of the soft plate by strings,

etc.
; (c) no disagreeable hawking, coughing or

vomiting takes place while the plug is intro-

duced; (d) there are no disagreeable strings left

hanging down the throat, causii g coughing or
sickness while the plug is in

; (e) the plug can
be removed gently without any force, so that no
damage is done to the mucous membrane and
no return of hemorrhage caused. I employed
this method frequently when in country practice,
ana do so now in bleeding after operation on
the nares, and have always found it to be satis-

factory. As the method has been of great use
to me, and as I am not aware that anyone has
spoken of it before, I take the opportunity of
mentioning it, in the hope that it may be of some
use to some brother practitioner when con-
fronted by an urgent case of epistaxis, and other
means of plugging are not at hand.—Philip, in

7/ic Lancet.

ENURESIS.

418. R. F. (yDas Rothe Kreuz, No. 19.

1892) warns against punishing children for bed-
wetting. He suggests that the cause usually

is hardened smegma under the prepuce or a

malformation of the prepuce calling for cir-

cumcision.

He also attributes it to intestinal worms,
which may be removed by giving on two suc-

cessive evenings santonine 2 or 3 grammes {30
to 45 grains) with sugar, and castor oil on the

following mornings.—(A dangerous dose. Ed.
Rec.)

Stone in the bladder may also produce enu-

I'esis.

When the cause of bed-wetting is not

ascertainable, he recommends reducing all fluids

to a minimum and giving the child nothing to

drink after 4 or 5 P. M. He urges that the child

be encouraged to void its bladder immediately
before going to sleep and in the early morning.
To render the dorsal decubitus impossible,

he advises enveloping the child's waist in a

towel and adjusting tl.erewith a hard substance

over the spine. Light bed-cloihing niust be

employed.
Exercise in the open air is recommended,

attention being given to keeping the feet warm.
Flannels should be worn next to the skin. Cold
spongings morning and evening render good
service, especially if a little table-salt is added
to the water used. Then friction with a coarse

towel, applied especially to the spine, is advised.

Little or no nfieat is to be allowed.

Belladonna is recommended on account of

its tendency to paralyze the vesical muscles.

He gives 3 or 4 droj)s of the tincture in lemon-
juice, morning, noon and night for a consider-

able time.

—

(^Condensed Extracts-)

QUININE IN DISEASES OF THE
RESPIRATORY ORGANS.

429. Iglesia {Der Kinde -Arzt, October,

1892) says that quinine proves useful :

—

1. In all cases of larvated asthmatic affec-

tions of a pernicious character
;

2. In broncho-pneumonia, quinine in com-
bination with preparations of ammonia, alco-

holic remedies, etc., is indicated
;

3. Ill whooping-cough quinine frequently

yields good results
;

4. In pulmonary hsemorrhages and pulmon-
ary congestions the salts of quinine act as

haemostatics.— {Cofidensed Extracts.)

SYRUPS (PRESERVATION OF).

440. The Drogisten Zeitung (Leipzig, Sep-

tember 16, 1892) recommends the following

methods for the preservation of syrups :

1. Pour hot syrup into bottles, filling them
to the top without leaving space for corks.
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Cut a disc of very thick filtering paper larger

than the circumference of the mouth of the

bottle, and cover it therewith. The disc becomes
saturated with the syrup, and as the syrup is

reduced in volume by cooling, the discs are

forced into the necks of the bottles by atmo-

spheric pressure. The syrup taken up by the

filtering paper soon evaporates, leaving a crust

of sugar which hermetically slops the bottle,

preventing admission of germs and rendering

fermentation impossible. When the syrup is

to be used, the sugar and filter-pa')er disc may
be cut out with a knife.

2. Fruit juices may also be preserved by

filling the cleared juices into long-necked, dried

bottles, then heating them to 70 (158 F.); pour-

ing a little alcohol on top and corking quickly.

The alcohol evapt)rates and drives the air out

of the neck.

3. To each 4)^ litre (i gallon) of juice, add
a teaspoonful of the following mixture :

Boric acid... 6 parts.

Borax 3 "

Sugar.. 3 "

Glycerine 2 "

— {Condensed Extracts).

447-

UTERINE MYOMA.
Electricity. — Schaeffer {The?apeu-

tische Monatshefte, September, 1892) reports

the results of treating 48 cases of uterine

myoma by the electrical method, which the

author thinks is singularly proper to be rele-

gated to the general practitioner, as it requires

neither special technical nor theoretical ac-

quirements. The only difficulty presented is

in the diagnosis.

In employing electricity the author adheres

to the essentials of Apostoli's method. He
considers them as follows :

a. The highest possible current strength, i.e.,

as strong as the patient can bear without

decided pain. Schaeffer employs at least 70
milliamperes, and often increases them to 230
m. a.

b. The abdominal electrode must be as large

as possible (600 square centimetres), as there-

by the pain to the skin is reduced.

c. The treatment must be continued persist-

ently. Apostoli has shown that the seances
necessarily must be very many (up to 50),

therefore it is unjust to speak of negative

results after 3 or 4 ineffectual sittings. 20 sit-

tings are a moderate number, and often suffice.

d. The active electrode must be employed
as an intra-uterine sound. Even when its intro-

duction is difficult, Schaeffer reprobates vaginal

puncture, as it is not free from danger.
Schaeffer deems the following as non-essen-

tials in Apostoli's method:

—

a. The selection of the metal of the intra-

uterine sounds. He uses aluminium.

b. The material of which the abdominal
electrode is made, as it may consist of Potter's

clay or a moss-pillow covered with linen. The
author uses the latter.

c. Painfully exact antisepsis of the cervix, so

strongly urged by Apostoli, is not essential.

The author deems it not only unnecessary, but

liable 10 produce recurrence of j)erimetric pro-

cesses, as a consequence of the mechanical

traction stringent antisepsis implies.

Conccrnir.g llie results, the author says that

he never ob.^erved reduction in the sizj of the

myoma. If, however, Apostoli's method cannot

be deemed a means of radical cure, it possesses

excellent palliative value, and, as uterine myoma
itself requires no treatment except for the

sufferings it produces, palliative and symptoma-
tic results fully suffice.

Schaeffer excludes 12 of his 48 cases from

conclusions, as they are not available for statis-

tical purposes. In one of these the diagnosis was

erroneous (ovarian tumor) ; in seven, electri-

city had been applied twice to four times, and
in four, six to nine times. The reasons for

premature desistence from the treatment were

partly extraneous, partly due to impatience of

the patients or alleged excessive painfulness.

Schaeffer groups the remaining 36 cases thus :

Twenty cases of symptomatic cure. The
symptoms of disease disappeared entirely. The
periods of observation after cure vary between

5 months and 3 5^ years.

Six cases of decided improvement. The most
striking results in these were cessation of

haemorrhages Some discomforts remained,

hence the author does not deem himselfjustified

to speak of ihem as cured.

Three cases of slight success.

Two cases of negative results.

Five cases grew worse under treatment.

The^e five were sub-mucous myomaia. The
longer they were electrized the stronger the

bleedings became. They were subsequently

enucleated, after dilating the os with liminaria.

The author consequently asserts as a principle,

that the electric current is contra-indicated in

intra-uterine tumors.— {Condensed Extracts.)

ARSEXIC ; SPONTANEOUS COMBUS-
TION.

Hirschsohn {Dcr Fharmaceut, October 16,

1892) reports a quantity of freshly pulverized

metallic arsenic placed in two paper bags and

packed into a chip basket with straw. On
account of i)ressure of other work, the package

was left until the following morning.

The [)eculiar garlic-like burni ig od.>r ob-

served on entering the room caused a se.irch to

be made, which yielded tliat the bags co.itain-

iiig the arsenic svere entirely carbonized, the

arsenic converted into firm, gl )wing hot balls,

and a second paper covering, in which the



92 THE CANADA MEDICAL RECORD.

bags had been placed, also partly charred and
sublimed with beautiful crystals of arsenious

acid. A part of the straw was also deeply
browned : bottles in the basket had burst, and
the escaped contents were also partly carbon-

ized.

Hirschsohn urges that care be exercised in

packing freshly powdered arsenic, lest moisture

produce spontaneous combustion.
He suggests that the spontaneous combus-

tion in the above instance may have been
furthered by the slight moistening employed
when the arsenic was pulverized, to prevent its

dissemination, and also that the day was very

humid.

—

Condensed Extracts.

BLOOD IN URINE.

Differentiation between Vesical a\d
Renal Haemorrhage.—Ultsmann (^Deutsche

medicinische Wochenschri/t, No. 32, 1892) uses

the following riiethod to distinguish vesical

from renal haemorrhage :

He washes out the bladder, then injects 50
grammes (fsXIIss) of a lyi % solution of iodide

of potassium. Fifteen minutes later he ex-

amines the saliva for iodine. If it is found,

there must be epithelial defects in the bladder.

I.e., the hemorrhage as well as the absorption

must have taken place in the bladder, as intact

vesical mucous membrane is not capable of

absorption.

—

Conaensea Extracts.

BURNS.

Thiol.—Bidder {Der Phannaceut, October

23, 1892) recommends pure liquid thiol upon
burns. He also obtained most satisfactory

results from dry thiol strewn upon the burns,

as he likewise did from a 10% ointment.

Treatment of Burns in Children.—
^Vertheimer {^Munchener medicinische Wochen-
sc/ii/t, No. 31, 1892) says that while the danger
from burns is in proportion to their extent,

the patient's individuality is the next important
consideration. The younger the patient the

greater is the sensibility, irritability and reflex

excitability, and with these the greater the

danger of vastly increased painful nerve-irri-

tation producing leflex reduction of vascular

tonicity and cardiac paralysis. Death results

most frequently from the absorption ofprociucts

(a muscarin-like ptomaine, according to Lust-

garten) which act as poisons.

The main indications for treatment are :

1. To modify pain with the closest possible

covering of the burned region by means of

sedative and antiseptic dressings ; and,

2. To calm the excessive excitement of the

nervous system and at the same time counter-

act its paralyzing influence upon the organs of

circulation.

The author treated a large number of cases

upon the above principles ; some of his cases

were very severe.

He immediately bathes the burned part with

hike-warm boric water and then covers it with

several layers of gauze, cut into broad strips,

and soaked in.

R Aq. calc.

01. lin . . aa. 50.0 (fg XIIss)
Thymol . o.o5too.io (gr. 5/6 to gr. i ^i)

He covers the strips with compresses, and
fastens all by means of a gauze bandage. This
dressing is renewed daily.

In the course of the second week the follow-

ing ointment is applied in the same manner :

R Bismuth, sub.-nit . . 9.0 (3 IIss)

Ac. boric ...... 4.5 (gr. LXVIIss)
Lanolin 70.0 (.5 XVIIss)
01. olivar 20.0 (3V)

407. As regards internal treatment, head-
vises abstinence from sedatives in children un-

der two years of age ; children above two years

may take 0.002 to 0.004 (gr. 1/30 to gr. 1/15)
of morphia at night. The author occasionally

uses hydrate of chloral as follows : .

R Chloral hydrat . . i.o (gr. XV)
Aq. destillat .... 50.0 (f^ XIIss)
Syr. cort. aurant ... 15.0 (f^ IV)

M.d.s. A dessertspoonful to a tablespoonful

twice daily.

This solution he employs when, despite the

small extent of the burn, general restlessness,

frequent interruption of sleep and convulsive

motions appear.

When the patient is quiet and apathetic, and
lies with eyes closed, and shows a tendency to

somnolence or other threatening evidence of

collapse, morphine and chloral must be with-

held.

Excitants are more important and more fre-

quently indicated than sedatives ; in severe

cases their use is imperative. Aside from the

sudden collapses which in adults call for rapid,

energetic treatment (injections of camphor,
etc.), alcoholic stimulants are required for chil-

dren. They may be given as brandy with tea,

Tokay wine, and in older children, Champagne.

CHLORO-AN^MIA.
Hot Air Baths.—Traugott {Wiener Medi-

cinische Fresse, August 14, 1892) obtained

excellent results in 15 cases of chloro-anajmia,

with hot air baths, for whose application he

directs

:

"Surround the bed with barrel hoops, hang
an oiled cloth over them, over these several

blankets, leaving only the head exposed. Then
place a wooden box lined with zinc upon the

foot-end of the mattress and into the box sev-

eral alcohol lamps. One or more thermometers
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inserted into openings, made into the tent, give

control of the heat produced wliich, at the first

seance, is allowed to rise to 55"" (139 F.) ; at

subsequent seances it is permited to rise 62^

(143.5 ^'•)j O"" ^^^" ^7*^ (^52-5 i'-)- Dnring
the bath, cold applications or an ice-bag are

placed upon the patient's head."

After 19 to 42 such baths, the patients were
well. The hcemoglobin, the specific gravity of

the blood, the number of red corpuscles and
the weight of the patients had successively

increased ; cardiac irritability, anaemic bruits,

febrile attacks and neuralgic pains had dim-

inished or disappeared. Disturbances of men-
struation and other ailments dependent upon
chloro-ana^mia also disappeared.

[Editorial Note.—I have employed what

seems a simpler way of administering hot-air

baths. Place a large alcohol lamp upon a cane-

bottom chair, cover it with one part of the

elbow of a common stove-pipe, introduce the

other open end under the bed-clothes, and very

soon the patient will be enveloped by an

atmosphere heated to 150 degrees.—F. C. V.]

CASTRATION FOR MELANCHOLIA.
The operation of castrating males for nervous

and mental disorders is at last put upon a firm

clinical basis. Oophorectomy came from the

South, and thence diffused its genial and unsex-

ualizing influence over the East and North ; but

testectomy, if we may coin a word on so great an

occasion, comes from the West. It was in 189

1

that the Eastern Michigan Asylum published

an annual report containing the history of a

case in which the operation of castration was
done for the relief of a " sickening neuralgia"

of the testicles. The patient had not only

neuralgia but melancholia. One of the testicles

was removed, and the testicle was found dis-

eased; but not, as we understand the descrip-

tion, cystic or suppurating. The patient im-

proved, but was not cured, and so, later, the

second testicle was removed. The mjdical
superintendent. Dr. Burr, now reports that the

cure is complete. It is interesting to notice

that both testicles had to be removed, just as,

in the opposite sex, we are told that both ovaries

ought to go in order to get the best results.

Here we have a case of chronic neuralgia and
melancholia in a man of fifty-seven, cured by
castration. Neuralgia is very common, and so

is depression of spirits. There is a fruitful field,

therefore, in which ambitious andrologists may
work. Shall we not soon b^gin to get reports

of " my second series of one thousand castra-

tions, with hints on technique ?
"

—

JV. V. Medi-
cal Record.

equip a structure d^jvotcd to children and their

interests. A series of manikins will be so dressed

as to represent the manner of chnhing infants

in the different countries of the world, and a

demonstration will be made of the most healthful,

comfortable, and rational system of dressing

and caring for children accoiding to modern
scientific theories; while their sleeping accommo-
dations, and everything touching their physical

interests, will be discu.ssed. Lectures will also

be given upon the development of the child's

mental and moral nature by improved methods
of home training. There will be a creche for

babies and a play-ground for children.

—

N. Y.

Medical Record.

CHILDREN, AND THE WORLD'S FAIR.

The Board of Lady Managers of the Colum-
bia Exposition has undertaken to build and

ACCOUCHEMENT FORCE IN CERTAIN
OBSTETRICAL COMPLICATIONS,
WITH REMARKS ON THE TREAT-
MENT OF POST-PARTUiM HEMORR-
HAGE.

Dr. Egbert H. Grandin, of New York, read

a paper with this title (N. Y. Med. Jour.).

Under the advance of aseptic surgery great

strides had been made in all operative proce-

dures in midwifery, he said, and then went on
10 describe methods adopted by himself in

cases calling for operative interference. In

detailing a case of placenta previa with hemorr-
hage, he said that where the cervix was slight

ly dilated the finger was introduced, and com-
plete dilatation effected in thirty minutes.

Version was then performed, the child extract-

ed, and the placenta removed. Gauze was then

introduced up to the fundus of the uterus, thus

sparing the patient all further loss of blood.

Recovery was prompt. Among other cases in

which a similar procedure was carried out were

cases of uraimia and also slight pelvic contrac-

tion with previous labors, in which the foetus

had not been born alive. The results that had
attended this treatment were in contrast with

those that not infrequently followed the tem-

porizing and slower methods commonly prac-

tised. I'he day had come when the life of the

child should no longer be needlessly sacrificed

in the apparent interests of the mother ; two

lives could be saved by modern methods,
where at least one would have been sacrificed

by the older and slower procedures. The author

pointed out the advantage of dilatation with

the sensitive hand. The objections that had
been made to accouchement forc6 were theor-

etical rather than practical. It had been sug-

gested that it was likely to be followed by uterine

atony and serious hemorrhage. This objection

would not apply in cases of placenta previa,

where the object was to check existing hemorr-

hage. In urasmia, bleeding was useful, whether

from the arm or the uterus. The author had
never seen any evil result from the introduction

of gauze, and he would always advise it where
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the uterus failed to respond to hot injections

after delivery.

In regard to danger. to the cervix, he had

not observed any ; but, granlirg that it might

exist, it was equally great with other methods,

and taking the risk was justifiable in an attempt

to save the child.

—

Medical Review.

THE EFFECT OF ERGOT ON THE
INVOLUTION OF THE UTERUS
DURING THE LYING-IN PERIOD

Mr. G. Ernest Herman writes as follows to

the London Lancet : In the Transactions of

the Obstetrical Society of London, vol. xxx,

for 1888, will be found a paper by Dr. C.

Owen Fowler and myself, in which observa-

tions are detailed pointing to this geiit-ral con-

clusion :
" That the administration of an ergot

mixture during the first fortnight of the lying-

in period appreciably increases the rai-idity

with which the diminution in size of the uterus

goes on." This conclusion was reached by

comparing the average rate of involution {a)

in a number of cases, taken without selection,

in which ergot was given, with {b) the average

rate of involution in an equivalent number of

cases, also taken without selc tion, in which

ergot was not given. In the Annates de Hyne-

co/ogie, vol. xxix., for 1888, p. 175, is pub-

lished an investigation by Dr. Emile Blanc of

Lyons, conducted in a very similar way, but

which led him to the conclusion that *' erg "line

administered during the first five or ten days

of the lying-in period exerts no favorable

influence on uterine involution." Dr. Blanc's

research was quoted at the time in several

English journals. These two investigations

seem to contradict one another. I desire to

point out that they do not, but that, on the

contrary, they confirm one another and show

the real value of ergot m the lying-in period.

The reason that Dr. Blanc's conclusion differs

from that of Dr. Fowler and myself is this, that

he chose the cases in which to test the effect

of ergot. He took only cases of " normal

delivery at full term, excludir.g premature

labors, cases with febrile disturbance, and all

cases needing any intervention" (p. 177).

These cases excluded are just those in which

the causes known to hinder involution are

present. Dr. Fowler and I took cases without

any selection, and therefore among ours were

included cases in which tin- causes of subinvo-

lution were present. Dr. Blanc's research

shows that in a normal lying-in the uterus com-

pletes its involution as well without ergot as

with it. The paper by Dr. Fowler an' I myself

shows the beneficial effect of ergot in counter-

acting the causes which retard iiivoUuion. Dr.

Blanc's paper contains nothing in opposition

to this view ; on the contrary, he expressly

says :
" Against secondary hemorrhage the

drug maintains its position. Its action is more
eflicacious the nearer the delivery." The prac-

tical conclusion is, that while in a perfectly

normal lying in ergot, is not required, yet when
any case of imperfect involution is present, or

susi)ccted to be present, ergot given throughout

the lying-in period will counteract its influence,

will promote involution, and should be given.—Medical Revieiv.

MERCURIAL POISONING.

Prof. Albert reported a case where the pa-

tient had evidently succumbed from the disin-

fection practised at the operation, which had
been done with sublimate.

Pi of. Lndwig had made an analysis of the

urine twenty four hours before death, and
found a large quantity of mercury in this se-

cretion. The symptons were dyspepsia, the

nails were })aie and tender, and three formerly

good teeth had fallen out. He thought such

an example should warn surgeons of the danger
associated with this disinfectant.

CARCINOMA.

Schnitzler showed a case of this refractory

disease on the upper jaw of a patient who had
come to Prof. Albert's clinic. Two years ago
a periostitis commenced, forming a swelling on
the gum ; it burst and discharged, leaving an
ii regular opening ; and the tissue was found to

be composed of flat epithelial and carcinoma-

tous cells.

Prof. Kundrat said this was a peculiar form
of substitution and shrinking that did not

occur in ej)ithelionia, although often seen in

endothelioma.

NEWS ITEM.

The " American Text Book of Surgery,"

edited by Professors Keen and White of Phil-

adelphia, which has only been issued a few

months, is already a phenomenal success. It

has been adopted as a " Text Book " by forty-

nine of our leading Medical Colleges and Uni-

versities. Nearly five thousand copies have

been placed in physicians' libraries, and every

indication i)oints to a sale of at least as many
(OjMes more in the next six months.

Dr. Nicholas Senn, of Chicago, is now pre-

paring a " Syllabus of Lectures on the Praciice

of Surgery," arranged in conformity with the
" American Text-Book of Surgery," which will

be a valuable aid to all who have th.is great

book.
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PATHOLOGY IN MONTREAL.

By the addition of Dr. Bruere to Bishop's

College Faculty of Medicine, and of Dr-

Adami to that of McGill College, the

scientific department of the teaching staff

in Montreal has been greatly strengthened.

Dr. Bruere was for some time assistant to

Prof. Rutherford ofEdinburgh University,

while Dr. Adami held a similar position in

the University of Cambridge. In ayoung

country like this, owing to lack of endow-

ment, it is difficult to induce young men of

talent to make the sacrifice which the

devotion of their life to pure scienceentails,

so that we are obliged to obtain such

talent from the wealthier institutions of

the Old World. It is greatly to be desired

that some wealthy friend of science in

general and of Bishop's College in parti-

cular would place this branch on a sound

basis by means of a liberal endowment, so

that its professor could devote his whole

time to teaching and original research.

TUBERCULAR PERITONITIS.

During a recent discussion on this dis-

ease at the Medical Society of Montreal,

some facts of great interest to the general

practitioner were elicited. The disease is

exceedingly insidious in its onset, being

sometimes mistaken for ovarian or other

abdominal tumor and sometimes for

t\phoid fever. It is not at all hereditary,

but is almost always acquired by food in-

fection. Of the different kinds of food in

which the bacilli are introduced into the

digestive tract, milk is by far the most

usual one. This accounts for the great

requency of tlie disease in young chil-

fdren who are fed to a great extent on

milk. The more highly bred the cows the

more readily may they become infected by

a tuberculous milkmaid or milkman during

the process of milking. Contrary to what

has generally been supposed, it is not the

animals which have diseased lungs which

are the most dangerous, but those which

have infected teats, in which situation it is

difficult to ditect the disease. From the

milk of such an infected cow it is now easy

to obtain a sufficient number of bacilli by

means of the centrifugal machine to detect

the germs readily with the microscope.

Although Winkel thinks that the disease

is frequently introduced by the genital

tract, this was not borne out by the

facts, this channel being rarely the one

through which they gain admittance. In

view of the danger of infecting the teats

of cows, consumptive attendants should

not be allowed to touch them, certainly

not without the utmost antiseptic precau-

tions. Indeed, every person with pulmon-

ary tuberculosis is acting as a centre for

the spread of the disease, and it is to be

hoped that before long measures may be

taken to isolate them as much as po.ssible,

or at least to destroy their sputum.

BOOK NOTICES.
A Treatise on Surgery :— Moullin's Text-

Book on Surgery was tirst published in April,

1891. So favorable was its reception by the

medical profession and press, that in a little

over twelve months it was recommended at

more than twenty medical schools, and the large

cdiiion that had been prepared was exhausted.

So much for past liistory.
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Early last summer we were fortunate in se-

curing the services of Dr. John B. Hamilton,

formerly Surgeon-General of the Marine Hos-

pital Service, now Professor of Surgery at Rush
Medical College, Chicago, as editor for anew
edition. He has now almost completed his

work, and within a short time we expect to

place before you the book generally revised so

as lo represent Surgery as it is to-day, with a

number of new and beautifully colored illustra-

tions printed in with the text.

Our claim that MouUm's Surgery is the best

text-book for the student and general work of

reference for the practitioner is based upon the

reviews of a large number of journals that have

pronounced it eminenliy practical, and upon the

fact that so many teachers have seen fit to re-

commend it. But beyond this we may say that

broad principles are stated in a clear, authori-

tative manner, that the relative value of the

dfferent subjects has been carefully consid-

ered, and that about the whole there is an air

of responsibility that renders plain the fact that

the author knows whereof he speaks, not only

from his own experience, but from an acquain-

tance with American and foreign literature.

Tiiere is also a uniformity of style, an elegance

of diction, that attracts and interests the reader,

while it makes plain the subject under discus-

sion.

P. BLAKISTON, SON & CO.,
Publishers^

Philadelphia.

PRELIMINARY ANNOUNCEMENT
Of the Special Programme of the Sixth Annual

Meeting of the National Association of Rail-

way Surgeons, embracing the United States

of America, the Dominion of Canada, The
Republic of Mexico, to be held at Omaha, Neb.,

the last Wednesday, Thursday and Friday of

May, 189;.

General Subject :

—

Injuries of the Cord
arid its Envelopes withottt Fracture of the

Spine.

ist. History, by Dr. Geo. Ross, Chief Sur-

geon Richmond &: Danville R.R., Richmond,

Va.
2nd. Anatomical Landmarks, by Dr. Jabez

N. Jackson, Surgeon Wabash R.R., Kansas

City, Mo.
3rd. Physiology of the Spinal Cord, by Dr.

A. P. Grinnell, Chief Surgeon Central Vermont
R.R., Burlington, Vt. ^

4th Experimental Research, by Dr. B. A.

Watson, Surgeon Pennsylvania R.R., Jersey

City, N.J.
5th. An Experimental Study of Spinal

Myelitis and Meningitis, by Dr. Geo. A.

Baxter, Div. Surg. Chattanooga Southern R.R.,

Chattanooga, Tenn.

6th. The Clinical Aspects of Spinal Localiz-

ation, by Dr. Niciiolas Senn, Surgeon Chicago,

St. Paul & Kansas City R.R., Chicago, III.

7th. Diagnosis from the standpoint of the

Neurologist, by Dr. C. H. Hughes, Consulting

Surgeon Missouri Pacific R. R., St. Louis,

Mo.
8th. Pathology and Pathological Anatomy,

by Dr. Samuel C. Benedict, Surgeon Richmond
& Danville R.R., Athens, Ga.

9th. Prognosis, by Dr. Samuel S. Thorn,

Chief Surgeon Toledo, St. Louis & Kansas
City R.R., ^Toledo, Ohio.

loth. Treatment, by Dr. W. B. Outten, Chief

Surgeon Missouri Pacific R.R., St. Louis, Mo.
nth. Medico-Legal Aspects, by Judge \. H.

Collins, Chief Counsel Balto. & Ohio R.R.,

West of the Ohio River, Columbus, Ohio.

1 2th. Statistics of the Amount of Money
paid by the Railroads of the United States

during the last ten years, for alleged Injuries

of the Spine, by Dr. F. K. Ainsworth, Surgeon

Southern Pacific R.R., Los Angeles, Califor-

nia.

13th. Clinical Report—ist. From a Medical

Aspect—(a) Permanent Injuries—(b) Alleged

Injuries. 2nd, From a Legal Aspect—(a)

Settled with Suit—(b) Settled Without Suit

—

(c) Miscellaneous, by Dr. Geo. Chaffee, Sur-

geon Long Island R.R., Brooklyn, N.Y.

C. W. jP. BROCK, M.D., Pres't.,

Richmond, Va

E. R. LEWIS, M.D., Sec'y.,

Kansas City, Mo.

THE COMFORT OF PHYSICIANS.

At intervals during the coming year it is pro-

posed to issue supplements to the Medical

jRecord, devoied to everyday phases of profes-

sional life which do not come within the strict-

ly scientific sphere of the journal. Although

the hardest-worked class among educated

men, physicians give too little attention to

securing comfort, rest and relaxation, and an

effort will be made at least to suggest methods

of alleviating the hardships of the daily routine,

and of using every advantage of modern civil-

ization.

From time to time the subjects to be treated

of in the succeeding supplements will be an-

nounced, and our subscribers are cordially

invited promptly to send us any communications

which their knowledge or personal experiences

may suggest.

The first supplement of this series will appear

early in 1893, and will be devoted to methods

of conveyance, embracing every form of vehicle

used by physicians, horses, clothing for man and
beast, creature comforts, medicine-chests, sad-

dle-bags and ofliice furniture.

—

N. V. Medical

Record,
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THE IMPORTANCE OF THE EARLY
DIAGNOSIS AND REPAIR OF
LACERATIONS OF THE CERVIX
UTERI, ESPECIALLY IN VIEW
OF THEIR RELATION TO CAN-
CER OF THE UTERUS.

By A. Lapthorn Smith, M.D., M.R.C.S.

Efig., Felloiv of tJie American Gynaecologi-

cal Society, Professor of Gymscology in

Bishop's University, Montreal.

The above topic for my paper has been

suggested to me over and over again each

time that a case of cancer of the uterus

has come to me, generally in a condition

too far advanced to permit of my extend-

ing any hope of cure by any operation

known. Everyone of these cases was at

one time a simple lacerated cervix, but

many of them had been treated from six

months to a year for ulceration with caus-

tics, generally the solid nitrate of silver,

until the delicate cylindrical epithelium

of the cervical canal, which, exposed and

everted, had already been too much in-

jured by coitus and friction on the vagina

during locomotion, was by the action of

the caustic completely destroyed, and was
replaced by cicatricial tissue of new form-

ation and low vitality. This is the weakest

tissue in the economy, and offers the point

of least resistance for the invasion of

cancer.

It would be immensely to the advantage

of the patient, which should always be our

first consideration, but incidentally of no

small moment to the family attendant and

the specialist, if these cases of cancer were

operated upon while there was yet a

possibility of removing the whole of the

diseased structures and every probability

of effecting a cure. Delay can only lead

to the injury of the patient, her doctor

and the operator, and eventually, when the

results are so unsatisfactory, it renders it

difificult to induce even suitable cases to

undergo the proper treatment.

How much better it would be for all

concerned if the disease had been recog-

nized when it was only a lacerated cervix,

a few months after the occurrence of the

accident, when it could have been com-

pletely cured by an operation which I feel

justified in saying is absolutely devoid of

danger, and which only requires, when

performed early, from ten to fourteen days

in bed.
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In order to follow the plan indicated by

the title of my paper, I will divide it into

two parts, and endeavor first to emphasize

the importance of the early diagnosis and

repair of lacerations of the cervix on gen-

eral ground ; and second, I will try to show

the relation of unrepaired lacerations to

cancer.

Before dwelling on the importance of

diagnosing, let me say a few words as to

how to diagnose it. To begin with, we must

suspect its presence, keep its possibility in

mind, and then the finding of it or not

only necessitates a few moments digital

examination. But if we do not suspect

its presence, or do not even think of it in

connection with the case, we are not likely

even to propose a digital examination, and

the real condition from which the patient

is suffering goes unrecognized ;
and the

symptoms, be they hemicrania, sciatica,

sore eyes, palpitation of the heart, fainting

attacks, nausea, dyspepsia, constipation and

bloating, bladder troubles, menorrhagia or

miscarriages, will go on, perhaps relieved

temporarily by our treatment, but never

cured.

In nine cases out often a careful inquiry

into the history of the case will put us on

the right track. Thus, if the patient tells

us that her first labor was severe, neces-

sitating the use of the forceps ; that the

bag of waters broke or ruptured early, so

that it was a dry labor ; or we may re-

member having attended the patient our_

selves, and that the pains were violent, the

vagina hot and dry, and the cervix thick

and tough ; and that the slipping of the

cervix over the head was followed by a

gush of blood, and that this bleeding still

continued after the placenta had been de-

livered and the womb had contracted

firmly ; and that even after it had stopped

it reappeared several times during the

month, we may suspect that the hemorr-

hage came from the circular artery of the

cervix which has been deeply lacerated.

Then she will tell us that she has never

been a day well since her confinement.

She made a slow recovery ; has been

troubled with leucorrhcea which nothing

would stop; she has been weak and

dragged, and has had a pain in her back

and a bearing-down feeling in the bottom

of her abdomen. If in addition to her

previous history we have a present con-

dition which includes pale and haggard

appearance, dragging about the hips and

loins, leucorrhcea and menorrhagia, poor-

ness of appetite and digestion, bloating of

the bowels and constipation, there is no

excuse for us in going any further until

we have made a digital examination. In

nine cases out of ten we will at once feel

the anterior and posterior lips everted and

covered with a thick and velvety mucous

membrane, dotted over in cases of long

standing with glandular cysts due to

blocking up of the mouths of the glands.

In some cases we may be able to intro-

duce the tip of the finger into the cervical

canal, in which there has been a lacer-

ation through the fibrous tissue without

going through the mucous membrane. In

old cases there may be so much hyper-

trophy, and the raw surfaces may be so

covered over with cicatricial tissue, that it

is difificult to detect even a very consider-

able tear unless we resort to the simple

device of hooking the tip of the finger

over the vaginal portion of the cervix,

when instead of feeling a spherical body

we find that there is a hook or projection

caused by the ectropion of the anterior

and posterior lips. The tear has arrested

involution, so that the uterus will be found

large and heavy and low down in the

pelvis, very often also retroverted.

The examination should in all cases be

made with the finger, for if the speculum be

used, the unfoitunate diagnosis of ulcer-

ation is very apt to be made, only the red

surfaces of the exposed cervical canal

being seen, which bear such a strong re-
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semblance to an ulcer that it is readily

mistaken for the latter. The solid stick

of nitrate of silver will be used, while if

no speculum is used no ulceration is seen,

but the everted cervical lips are unmis-

takably felt. If there be any doubt, how-

ever, a Sims' speculum may be held by an

assistant, while with two hooks the two lips

of the cervix are seized and drawn together

unless they are so hypertrophied that this

is impossible.

The speculum, though useful in carrying

out treatment, belongs to the dark ages

of gynaecological diagnosis, and the more

one becomes accustomed to bimanual

examination and the less they rely upon

the speculum the better. Looking back

to my earlier years of practice, I can see

where the speculum led me into more

than one error of diagnosis.

There is one obstacle in the way of

at once declaring that there is a lacer-

ation of the cervix. The patient will

want to know what is the cause of the

accident, and who was to blame. We
have the authority of Skene for the as-

sertion that this injury cannot -at all times

be prevented by any skill and care on the

part of the obstetrician. This, he says,

should always be borne in mind and

freely stated where the injury is attributed

to carelessness on the part of the atten-

dant during labor, a mistaken criticism

not uncommonly heard among the laity.

I believe that the authorities have been

sometimes unjust in attributing every

case of laceration to the use of the

forceps before dilatation is complete, or to

violence during a digital examination or

while trying to hurry dilatation. I have

met with at least a dozen cases of severe

laceration in women who were delivered

before the physician could arrive, and

without having even been examined. In

those cases it was certainly no one's fault

but that of the too rapid labor and the too

rigid OS. When this fact becomes more

generally known to the laity it will not be

so hard for the family physician to declare

that the cervix has been lacerated.

I now come to the importance of the

lesion, and I take all the more pleasure in

acknowledging this, because for many
years I held the opinion which is quite

general on the continent, that the results

of the accident were greatly exaggerated.

I now fully agree with Emmet when he

said : Its importance cannot be exagger-

ated since one-half of the ailments among
those who have borne children are to be

attributed to lacerations of the cervix. Its

great importance is to be found in the

rich supply of sympathetic nerves

with which the uterus is provided,

and its intimate connection thereby with

every other organ in the body. The
great sympathetic has been aptly de-

scribed by a recent writer, Dr. F. Byron

Robinson, A^. Y. Med. Journal, loth Dec,

1892, as the abdominal brain, and irri-

tation of one branch of it will surely

produce reflex disturbance in every

other branch. Thus the irritation of a

cervical laceration or inflammation of

the uterus is reflected up the hypogastric

and ovarian plexus to the abdominal brain

where the forces are reorganized. Then
the reorganized irritation is sent from the

abdominal brain over tracts of least resis

tance, which will be the nerve plexuses

containing the greatest number of nerve

cords. The first manifest trouble will be

disturbance of the rythm of the digestive

tract, stomach, intestines, liver and spleen
;

in other words, there is indigestion. The
third stage is a malnutrition. The fourth

stage is anaemia. The fifth stage is neu-

rosis. Our treatment must be directed to

undoing the mischief in the order in which

it has been caused. By repairing the

cervix we can restore the digestion, the

blood will improve in quality and the

nervous system will regain its tone. So

that quite apart from the terrible danger
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of cancer, which is incurred by every

woman who has a lacerated cervix un-

repaired, the reflex disturbances which it

causes are quite sufficient of themselves

to demand early recognition and treat-

ment. While it is true that treatment
|

by rest in bed, hot douches in the hori- 1

zontal position, which is the only position

in which a douche should be given, and

boro-glyceride tampons, etc., undoubtedly

ameliorate the symptoms by soothing the

local irritation ; such treatment should only

be considered as preparatory to the effec-

tive treatment by operation which can

alone effect a cure.

I now come to the relation of lacerated

cervix to cancer. Just as there is a tide

in the affairs of men, which, taken at the

flood, leads on to fortune, so there is a

stage in the history of lacerated cervix at

any time before which a simple and harm-

less operation will effect a perfect cure, but

a very little time after which nothing short

of a difficult and serious undertaking holds

out the slightest hope of the same result.

There is one day in the progress of the

case when it is lacerated cervix and the

next day it is uterine cancer. If you admit

that all things have a beginning, then you

must also admit that in every case of

cancer there was a moment at least when

there was only one cancer cell, while the

moment before that cell appeared it was

not a case of cancer, I do not mean to

say by this that you should wait until the

last moment to have the cervical tear

repaired, but I want to apologize for the

pathologists who have over and over

again declared that there was no cancer

in a given specimen, while after total

extirpation a few weeks later abundant

evidence of cancer was found. He may

have been perfectly correct in sa}'ing that

the specimen removed on a certain day

was benign adenoma, while it may be

equally true that a specimen removed from

the same locality a week or two hitcr

was undoubted cancer. The disease has

made its appearance during the interval.

Whether any amount of irritation or the

presence cf scar tissue in the angle of the

tear will ever produce cancer without the

presence of the cancer bacillus, I am un-

able to say, but we have abundant evidence

in either departments of surgery that local

irritation followed by cicatricial tissue is

often the precursor of cancerous infiltra-

tion. I have only to remind you of the

cancer of the lip following the use of an

unglazed clay pipe to which the lip ad-

heres, and which tears away a layer of epi-

thelium every time the pipe is removed

from the lips. Then there is cancer of the

fauces following the repeated burning of the

mucous membrane with hot smoke from

a cigar. We have chimney sweeps cancer,

produced by the irritation of acrid soot

getting into the folds of the scrotum.

Also cancer of the stomach coming on

after years of irritation by acrid decompos-

ing food in dyspeptics. So it is not surpris-

ing that a torn and everted cervix which

is exposed to the irritation of the acrid

secretions of the vagina for which it was

never meant, and the rubbing of the vaginal

wall and the blows it receives during inter-

course should heal by cicatrization, and

that this cicatrix wxuld be very apt to

brea^ down under such constant irritation.

But if that is not sufficient irritation, the

repeated application of nitrate of silver is

surely enough to provoke a rapid appear-

ance of malignant disease. More than one

physician has told me that the disease had

spread like wildfire after he had begun to

cauterize it.

It is my candid opinion that when

every case of lacerated cervix in the

country has been repaired, cancer of the

cervix will be a thing of the past. Nor do

I ask you to accept this assertion on my
own oft-repeated evidence alone. Goodell,

in a recent article in Medical Ncius, Sept.

lO, i892,sa)'s neither pain nor the character
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of tile vaginal discharge can be deemed
trustworthy evidence of malignancy.

There may be neither pain nor fetor.

Irregular hemorrhages are practically

the first appreciable manifestation of the

disease, and they should always be looked

upon with suspicion, especially when the

woman is over thirty-five and has borne

children. The slightest appearance of

blood after should especially be enquired

for, for it shows that an open sore has

been rubbed against.

The symptom which has always first

attracted my attention is the return of the

menstrual flow a year or two after its ces-

sation. This I consider the most significant

symptom, and on making a digital examin-

ation I have rarely failed to detect the

presence of cancer.

Goodell says: " In its earliest stages a

carcinoma of the cervix usually appears as

a hard nodule under the mucous coat of a

torn cervix. Soon this breaks through its

envelope and forms an open and indolent

ulcer. Some times the exuberant vegetation

on this sore cannot be told from the cox-

comb granulations of a bad cervical tear or

indeed from those of a syphilitic ulcer, and

the aid of the microscope may be needed.

But usually the diagnosis is an easy one.

The sharply defined rim of the crater-like

sore, the friable vegetations that bleed on

the slightest touch, and the dense hardness

of the surrounding cervical tissue tell the

Sad tale with unerring accuracy."

In a very large proportion of cases

the disease begins in the vaginal portion

of the cervix. It does so because this part

of the womb bears the brunt of the injuries

sustained in coition and parturition. The
cancerous nodule or ulcer starts usually

in the scar of a torn cervix, and it is there-

fore most commonly found in women who
have borne children. Goodell says :

" I

have not indeed to my recollection ever

seen but a single case of cervical can-

cer in a virgin, and not more than

three in cases in sterile women."

One of the cases, though apparently an
exception, singularly enough confirms it.

He says :
" The lady had a submucous

fibroid which was slowly emerging from
its uterine bed. After suffering much pain

and loosing much blood during several

months, she decided to call me in. I found
the OS uteri dilated to the size of a silver

dollar and crowning the protruding fibroid

like a fcetal head. The tumor was seized,

wrenched from its bed, and delivered, but

not without difficulty as it was larger than

the OS uteri. A few months later car-

cinoma of the cervix set in."

Emmett, British Medicaljournal, 1886, p.

910, also relates a case which bears out my
contention, that laceration of the cervix

is the commonest cause of cancer. The
patient was a virgin who had had a rapid

dilatation performed two years before for

dysmenorrhoea. In the cleft of the lacera-

tion Dr. Emmett discovered an epi-

thelioma which developed so rapidly that

she soon died.

Now let me say a few words on the

early diagnosis of cancer of the cervix

which is so intimately connected with the

subject of laceration.

When performed early enough, that is

to say before the disease has spread to the

neighboring tissues, and especially to those

between the folds of the broad ligaments,

the operation of total vaginal extirpation

of the uterus gives excellent results, the

immediate mortalilty being only from five

to ten per cent., while of those who survive

the operation the majority completely

recover.

But when the disease has gone beyond

the uterus so that all the infiltrated tissue

cannot be removed, the operation is worse

than useless, for, if any of the diseased por-

tion is left, the patient does not live as long

as if no operation had been performed. It

is well to remember, however, in deciding

as to the suitability of the case for oper-

ation, that the uterus is sometimes bound
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down by adhesions or by purely inflam-

matory exudation in no wise malignant.

Dr. Boldt, of New York, concluded a recent

paper read before the American Gynae-

cological Society with a strong plea to the

practitioner to send such cases to the spe-

cialist earlier. Out of a hundred cases

coming to him, only fifteen had been suit-

able for operation. My own experience

has been even sadder, for out of fifteen

cases which have been sent to me, in only

one or six per cent, had the disease

not gone beyond the cervix, while many

of them had been treated for over a year

with caustics as simple ulceration. In

these cases the disease had crept up the

cervix and eaten throughout its substance

until it had reached the bladder, rectum

and vagina. The broad ligaments were

thickened and the uterus was fixed.

Only last month Goodell has published

a powerful plea for the early diagnosis of

uterine cancer as essential for cure. He
has for the last year been a powerful ad-

vocate of total vaginal extirpation for the

cure of carcinoma uteri in all suitable

cases. His definition of a suitable case is

well worth taking to heart. It is, first,

one in which the womb is removable, and,

secondly, one in which an operation pro-

mises well both in its immediate and

remote results. A suitable case therefor,

he says, is one in which the womb is not

fixed, the vagina is free from all carcino-

matous nodules, and the broad ligaments

show no signs of infiltration. In other

words, a suitable case is one in which the

neoplasm is limited wholly to the womb.

In *such a typical case the operation is

easy, safe and curative.

In justice to the general practitioner

this must be said, that in many cases it is

not in his power to send the case while it

was suitable for operation. More than !

once have I been myself the physician i

who was the first one to be consulted by 1

women with uterine cancer, and in one of I

these it required four or five months of

almost daily urging and coaxing before I

could induce her to allow me to examine

her. At the very first examination—nay

at the very first touch—the diagnosis was

undoubted, and within eight days the

uterus was out, and the patient is now well.

But in the majority of them the disease

had long since passed the boundary line,

beyond which there is nothing to be hoped

for from any operation.

The greatest fault lies with the patient

herself, who neglects to consult the phy-

sician in time, and that can only be reme-

died, as I have already said, by educating

w^omen generally to properly interpret the

early symptoms which they have hereto-

fore put down as natural at the change of

life. All that the physician can do is to

allow no case of lacerated cervix that he

knows of to remain unrepaired ; and when

a woman over thirty-five years of age con-

sults him for local disorders which she

attributes to the change of life, to give

her no peace until she consents to an ex-

amination. Once an examination has been

made there is generally no doubt about

the diagnosis ; and when that is cancer, it

is almost criminal to allow a single day's

unnecessary delay in having the diseased

organ removed. We must ignore the clim-

erateric as an entity, and insist upon mak-

ing a digital examination of every woman
complaining of backache, watery discharge

or irregular menstruation. Much more can

be felt with the finger than can be seen

with the eye ; and when once the finger

has ever felt the hard nodular sensation of

carcinoma uteri, it can never forget it. If

the cervix is sound and the discharge

therefore comes from the uterine cavity, the

diagnosis must be made with the curette

and the microscope, for in a certain number

of cases the disease begins in the cavity of

the uterus. I do not lay so much stress

on the microscope as I do on the other

signs, for it has happened a great many
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times in the experience of the New York
cancer hospital that the microscope failed

to detect it in undoubted cases. When
the diagnosis has been made early enou^^h

to find the growth limited to the uterus,

there remains to the physician but one

more duty— to urge the immediate removal

of the orean.

TWO RARE CASES IN OBSTETRICS
By Dr. Clouston of Huntingdon*

I. Vaginal Thrombosis—Post-Partuni—
On the 17th of June last, I was called to

attend Mrs. S. in confinement. Age about

35, married 12 years; had one child pre-

maturely about 5 years ago. Labor in

progress. Abdomen large, tense, impos-

sibility to make out foetal part, but by aid

of stethoscope twin pregnancy was diag-

nosed. First child vertex presentation,

2nd position, natural delivery. Second

child also presented vertex but occipito-

posterior, and did not rotate anteriorly.

Labor pains being weak and ineffective*

forceps were carefully applied to head at

the superior strait, and tractions made
during pains. While the head was still

from i^ to 2 inches from natural outlet,

which was being put on the stretch by the

shanks of the forceps, I noticed the per-

ineum suddenly give way, tearing right to

the bowel. I was surprised to see such a

laceration take place so early and without

obvious or sufficient cause. The child was

delivered without difficulty or further mis-

adventure. Placenta came away satisfac-

torily, I douched out the vagina, and pro-

ceeded to repair the perineum, putting in

three satures. On returning in the evening

I found patient had been unable to void

her urine, the right labium majus very

much swollen and cedematous. I punc-

tured the labium in several places with a

needle, allowing a quantity of serum to

escape, and then drew off urine with a

* Read before the Frontier Medical Association, iStli

January, 1892.

catheter. I noticed considerable swelling

about the parts, but did not make a vaginal

examination. Next day the bladder was

cathcterized, morning and evening, the

right labium and lateral half of perineum

was now discolored as well as cedematous,

and on further investigation I found a

tense somewhat elastic swelling in the right

and anterior wall of the vagina extend-

ing from the pubic ramus upwards, and in

size about that of the palm of my hand.

I again punctured the labium, allowing

serous fluid to escape, much reducing its

size, but decided to let the vaginal throm-

bosis alone. From the appearance of the

parts I had little hope of securing union

of the perineum. The patient's temperature

ranged from 100 to 100^ ; a dose of castor

oil was given, which, aided by an enema,

acted satisfactorily. The temperature, how-
ever, continued to rise, creeping up to 103 ;

discharge not foul, uterus undergoing nor-

mal involution, breasts full and hard, nipples

flat, patient persistently refused to nurse

children in spite of all remonstrances. So
bowels were kept open by salines and
belladonna, and compression applied to

breasts. A portion of the mucous mem-
brane over the lower part of the tumor
showed evidence of sloughing about the

4th day, allowing the finger to be intro-

duced and masses of foul-smelling clot to

be evacuated. I syringed out the cavity

with antiseptic solutions daily, removing

fragments of clot and debris. The pyrexia

subsided and the cavity contracted, but in

spite of syringing and gentle curetting con-

tinued to be somewhat foul for some days.

The sore progressed favorably, and on the

28th, or II days after confinement, I re-

moved the satures from the perineum, and
found good union secured by the two
posterior stitches giving a functionally

good perineum. On the following day
patient was up, feeling well.

//. Concealed Hemorrhage—This patient

was neighbor of No. L Stout woman, aged
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42, 4 children living, youngest aged 6. Was
about 5^/2 months pregnant on the 29th

of October last, when I was summoned to

attend her for what she believed to be a

threatened miscarriage. Called about 5

p.m., and was requested to bring Mrs.

Clouston with me, as neighbors were afraid

of the woman ; had not felt any foetal move-

ments since early morning, and early in

the afternoon had been seized with a pain

in the right iliac fossa, obliging her to lie

down. On arrival, found pretty severe

pain complained of, with some tenderness,

pulse somewhat accelerated, tempeiature

about 100. No uterine contractions or

bearing-down pains nor show of blood.

No fcetal movements detected on manipu-

lations of abdomen, which w^as large and

covered with several inches of fat, nor

could fcetal heart sounds be detected on

auscultation. Cervix uteri quite hard, old

lacerations to left, os high up, and with

difficulty admitting joint of index finger.

The diagnosis was obscure, the site of the

pain and the elevation of temperature

suggested appendicitis or some inflam-

matory action in that region, while the

absence of signs of fcetal life pointed to

the probability of the trouble being uterine.

Colic, calculus, and ovarian pain were

thought of, only to be excluded. I admin-

istered about i grain of morphia hypo_

dermically, and awaited results ; one hour

later, the pain being still unsubdued, I gave

another small hypodermic of morphia.

Shortly afterwards on entering the room,

patient informed me that there was a show

of blood, which on examination proved

to be only very slight, and which I thought

mightVesult from the digital examination

of the cervix {probably eroded).

A little later, however, she informed mc
that there was more, and on inspection I

found that a couple of ounces had escaped.

Patient was becoming very restless, still

complaining of some pain. I noticed she

was becoming pale, her respirations some-

what labored, and she asked lor waier.

As she was lying on her right side, face to

front of bed, I had her tuin on her back

while I examined the uterus. The cervix

was still hard and os closed—not a drop

of blood issuing from it.

The suspicion of concealed hemorrhage

was strong in my mind, and I tried palpa-

tion again, but the thickness of the abdo-

minal walls so obscured things that no

information could be gained in that way.

Besides, I reasoned, if there be hemorrhage

going on inside, why does it not continue

to escape ? Patient's condition continued

to grow worse, pulse becoming shabby,

face more blanched, while she constantly

asked for water. A moment's reflection

will convince you, gentlemen, that my
position was a trying one. With a much

esteemed patient passing into a state of col-

lapse, her husband lying in another room

prostrated after an unusually prolonged

attack of typhoid fever, two children, only,

in the kitchen, the son, a young man,

attending to stock in the outbuildings.

My wife alone to assist me as. to be a

witness to what was done, and all on a

drizzling dark October night, ^}4 miles

from the help of a confrere. Obliged to

keep absolutely calm and cool without

allowing a word or act to betray a sus-

picion of danger, which would have thrown

the house into consternation with the

utmost danger to both my patients, in

less time than it has taken to record it, I

raised the foot of the 'oed, removed pillows

from under patient's head, forced up a

window, and administered sips of water

with brandy added, and watched pulse

and uterus. The condition did not

improve, and I despatched the son for

another physician. Patient's condition

grew worse, yet not a drop of blood was

escaping. At one time the pulse was

almost imperceptible, and temporary syn-

cope ensued. Then, to add to the distress,

nausea followed, which could not be sup-
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pressed, and ended in vomiting. TJic

woman turned herself on the side to vomit,

and, strange to say. after the convulsive

effort of vomiting she revived, some color

returned to the face, and she remarked,

smilingly, " Oh, I feel better now ; the

pain is all gone." There was no further

escape of blood or distress of any kind.

An hour later the son arrived with Dr.

Cameron. We held a consultation, and as a

result the patient was put on 20 minim

doses of fl. ext. ergot every 2 hours.

This had the desired effect of bring-

ing on labor the following afternoon.

With rupture of the mem.branes a good

quantity of clear amniotic fluid first es-

caped, soon it became dark and sooty in

appearance, evidently altered blood from

without the sac. Of this, also, there was a

considerable quantity—probably a pint

and a half. After the birth of the child,

half a chamber-potful of tough dark clots

were delivered. The placenta was a study

in itself. It had evidently undergone

complete separation the previous even-

ing, and its maternal surface bore the

marks of pressure from blood or clots

which had probably been effused between

it and th.e uterine wall. Across its diameter

near the centre was an irregular ridge as

if the pressure had been least along that

portion. There was no fresh blood effused.

The woman made an excellent recovery.

Points of interest in this case are :

I. The probable cause or causes of the

placental separation.

II. The escape per vaginam of a por-

tion of blood, and its cessation.

III. The difficulty of a correct diagnosis.

IV. The indication for treatment.

V. The mortality of such cases.

CASES OF COMPOUND FRACTURE
OF THE LOWER MAXILLARY

BONE.
By Dr. C. H. Wells, Huiitingdo)i.

In attempting to bring forward this

subject this evening, I feel very much like

the man that was shipping coal to New-

castle ; but, from what I see from different

parts of the country, I feel encouraged to

think that I may say something that will

be of use to some one, and, if so, I shall

feel that my object is attained.

The first case to which I will invite

your attention is that of Robert Lumsden,

of Athelstan, F.Q., at that time eight years

old.

This is a compound fracture of the

lower jaw, from the effects of a blow of a

club, which struck the jaw to the left of

the centre, coming end-wise, the centre of

the blow being just in front of the canine,

and causing a complete fracture between

the second temporary molar and the six-

year molar, on the left side ; also another

at the canine, or between the canine and

the first molar ; and another between

the right canine and the lateral incisor ; and

the fourth, between the second molar on

the right and the first molar. There was

another fracture, extending from one of

the fractures at the canines to the other,

thus breaking the alveolus with one canine

and four centrals completely out, which

the mother brought me in her hand.

After examining the case carefully, I con-

sulted the physician who had brought

them to my office, and he proposed that

we disjoint the lower jaw entirely and

take it out, as he did not think it possible

to save it. I thought that I could make

an improvement on that. I gave the

patient ether, and got the fractures

reduced as near as possible to their proper

places, and had them held in place by

assistants until I took a wax impression,

when I made a capping plate to fit over

all the lower teeth, which, you will

remember, were all knocked out but the

two permanent molars. I replaced them

all but one lateral incisor, where the socket

was gone altogether, and I left it out,

which I much regret, as I saved all that I

put in, and I believe might have saved
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that one also. I then rivetted a V-shaped

piece of plated steel to the capping plate,

passed a bolt down through the head of

the V, soldered it fast there, and carried it

down through an iron plate well padded

under the jaw. On this bolt I put a

thumb nut that could be loosened or

removed at will ; this I allowed to remain

three days, rinsing the mouth with an-

tiseptic washes. I then removed it carefully,

and rinsed the mouth with antiseptics, and

at the end of the first week the patient was

living on fairly solid food. After this I

only removed the plate once a week.

At the end of the fifth week I removed

the plate altogether and discharged the

patient. Strange to say, he has since

erupted his bicuspids and canines, and

they all came all right ; also the second

molars, and in their proper place and

position. The enlargement of the bone at

the fractures is very slight, so slight that

you would not notice there had been any-

thing wrong.

The second case is that of Archie

McEwan, of Ormstown, P.0-, who came

to me on the 8th of April one year ago
;

he had been kicked by a horse five weeks

before, and had been attended by two

eminent surgeons. The only teeth he

could make meet together were the lower

right canine on the outside of the first

superior bicuspid, the molars and bicuspids

of both sides of the mouth being outside

those of the upper jaw, and on the left

side; when the right were touching, they

lacked more than one-fourth of an inch of

coming up to the upper ones. 1 found

th(? union so strong that I did not dare to

break it again for fear of not getting a

union, and so decided to draw them into

place with pressure. I first passed a

strong rubber round the two bicuspids on

the right and ihe canine, also another over

the second bicuspid on the right, and the

first molar on the left. At the same time

I passed a very strong one round the

central and lateral on the left, and the

two bicuspids, on the same side. The

patient wore this arrangement from 9 a. m.

until 6 p. m., when I had the spaces nearly

closed on the right, and completely on the

left. I then took an impression, and

made a capping plate similar to Lumsden's^

but cutting the plaster teeth short on the

right, and padding heavily under the left

side, this giving it a constant twisting

pressure. This the patient wore for five

days, and then returned with the articula-

tion much improved, and in the condition

shown in the plaster cast, having taken it

off twenty-four hours before. You will

observe that the molars and bicuspids of

the right side were again springing out

I then passed another strong rubber band

round the bicuspids on the right, and the

first molar on the left, and in four hours had

them again in their proper position. I then

tied the two bicuspids firmly to the canine

and lateral, and left this ligature there tw^o

weeks. The patient objected to wear the

plate and pads on account of its inconven-

ience ; I then fixed a bandage, cutting out

a three-inch piece from the centre, and

sewing to either end of this two six-inch

pieces of the strongest elastic that I could

get ; then sewed the other pieces to this.

My arrangement was complete. I then

put the center between the elastics under

the chin, brought them up the sides of the

face over the top of the head, crossed

them around to the back, passed them

forward to the point of the chin, and sewed

the ends together, and attached the

bandages together at the sides of the face,

thus holding the whole bandage in position.

The patient wore this about two weeks,

which left his articulation the same as

before the fracture. Everything was then

taken off, and all remained in position, the

patient being a little weak for a time.

The third case is that of David Arm.

strong of Front River, N.Y. This is a

case ofa man thirty-eight years of age,
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and was caused by the kick of a horse
;

there were three fractures, although only

two went completely through ; the one on

the left, as indicated by the pencil marks,

united in fairly good position, but the one

on the right was bad, as shown by the cast-

The front end of the right side was thrown

out and up so much that the only teeth

that would meet at all were the lower

canine and the first superior bicuspid ; this

is the position in which I found it eleven

weeks after the accident, and firmly

united in this position. This case I treated

with the capping plate, combined with the

same apparatus as Lumsden, moving the

teeth inward on an inclined plane and

padding heavily on the left side, and

keeping the screw well tightened. In ten

days I had them in perfect position, and

kept them there, afterwards with dental

floss ligatures, holding them this way for

about three weeks, which proved a perfect

success.

^ocictg ficocccbings.

ANNUAL MEETING OF THE MON-
TREAL BRANCH OF THE BRITISH

MEDICAL ASSOCIATION.

The Annual Meeting of the Montreal

Branch of the British Medical Association was
held in the Medico-ChirurgicalSociety Rooms,
on Wednesday, the 7th December, 1892, for

the election of officers for 1893 and the trans-

action of routine business.

The following officers were eleteed :

President— Dr. Hingston (re-eleeed).

Vice-President— Dr. Roddick.

Hon. Secretary— Dr. J. C. Cameron (re-

elected).

Hon. Treasurer— Dr. James Perrigo (re-

elected).

Council— Drs. Girdwood, James Bell, and
Protidfoot.

It was decided that applications for member-
ship would be received from practitioners in

good standing residing in other parts of

Canada not under the jurisdiction of other

Branches of the Association.

It was also decided that regular meetings be

held on the first Wednesday of February,

May, October an i December for ilic electio
of members, reading of papers, etc.

The Presidknt (Dr. Hingston) gave a short
account of the annual meeting held this year
at Nottingham, where he delivered the address
on Surgery. He spoke of the great kindness
and hospitality shown him, and the interest

taken by die officers and members of the

Association in the success of the Colonial
J > ranches.

After the election of several new members,
the meeting adjourned.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, October 28th, 1892,

J. B. McCoNNELL, M.D , IN IHE ChAIR.

Dr. W. S. Morrow and Dr. A. E. Orr were
elected members.
The resignation of Dr. J. B. A. Lamarche

Was accepted.

Inte) scapulo-1horacic Amputation. — Dr.
Shepherd exhibited a patient from whom he
had removed the upper extremity, performing
an interscapulo-thoracic amputation. The
patient was now in perfect health. This case
had already been reported to the Society. The
l)itientwas discharged from hospital well in

three weeks.

Inguinal Colotoiny. — Dr. Shepherd re-

l)orted a case of inguinal colotomy where
Ma\drs operation had been performed for old
and extensive syphilitic stricture of the rec-

tum. The pauent, a woman aged 35, had
suffered for years from a gradually increasing

stricture of the lower bowel, win'ch had from
lime to time been treated by incision and the

passage of bougies. So this summer, coming
again under his care at the Montreal General
Hospital, he advised inguinal colotomy, which
was consented to. The operation, a modifica-

tion of .Maydl's, was i)erformed without diffi-

culty. An incision was made in the left in-

guinal region, internal to anterior-superior

spine of ilium, about two inches long, the

peritoneum opened and the sigmoid flexure

sought for. This was easily found, the bowel
pulled out, and a glass rod pushed through the

mesentery or rather meso-colon. No sutures

were used, the bowel being left /;/ situ covered
with dry dressings. At the end of four daj'S

the bowel was opened transversely with the

thermo-cautery, and at the end of ten days the

whole thickness of the I owel was burnt
through with the thermo-cautery and the glass

rod lifted out, leaving a double-barrelled open-
ing composed of the cut ends of the bowel.

After a time the ends of the bowel retracted

and a satisfactory false anus resulted. The
first operation took about tinee minutes, the

subsequent ones were performed without ether
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and were nearly painless. The operation is

such a simple one that the merest tyro could

successfully perform it if only he makes the

operati >n strictly aseptic. The patient is at

present in good health, and quite satisfied with

the relief afforded by the operation. It was

not strictly a Maydl's operation, as that sur-

geon uses sutures ; rather it was Reclus' modi-

fication of Maydl's operation.

Dertnatitis Exfoliativa. — Dr. Shkpherd
exhibited a case of dermatitis exfoliativa in a

man aged 55. The eruption was very typical,

and commenced first as an eczema of the legs

some thirty years ago. It now involves the

whole body, the back looking like the bark of

an old birch tree. Dr. Shepherd stated that at

one time this affection, which is sometimes

called Pityriasis Ruber, was thought to be a

fatal affection, but recently opinion has changed,

many cases living to old age. The patient

shown was seen to be a man in perfect health
;

only within the last few months has the disease

invaded the whole surface of the body. Dr.

Shepherd said that he had at present under his

care at the General Hospital another case of

the same disease, but in the acute stage, the

patient not being in a fit condition to be

brought out. His temperature ranged from

99'' to 101*^, and the whole surface of the skin

was intensely red and covered with raised

papery flakes of desquamating skin, several

quarts of scales being at times taken from his

bed. In this case the nails came off, and the

skin of hands and feet was shed in one piece.

The patients were treated with a lotion of cala-

mine, oil and lime-water, which gave great

relief.

Dr. Foley thought that the treatment sug-

gested by Stephen Mackenzie was the best in

such cases, louring the acute stage an a|)pli-

cation of glycenle of lead .^i, glycerine 5i,

water Oi, should be used ; the patient should

sleep between blankets. When convalescent, a

diuretic should be administered with or with-

out quinine, to be followed by hypodermics of

pilocarpine and vapor baths.

Dr. Lafleur asked if the case bad begun

with a scarlatina-form rash. He had seen a

case in Baltimore which began with a severe

rash. She had had scarlatina in childhood,

and the late appearances were the same as,

though less marked than, in this case.

Dr. Shepherd had not seen the case in tlie

early stage. He cited a case of a boy who
had five attacks, consisting of rigors, fever and

rash, and had been treated for scarlatina, but

it was no doubt this disease. Quinine will

sometimes cause the same condition as in the

case he had reported last year.

Fracture of Tibia in a Partridge. — Dr.

Shepherd showed for Dr. Clarke, of Tatama-

gouche, N.B., the limb of a partridge in which

the tibia had been broken and over an inch of

new bone formed and united the broken ends.

A piece of the original tibia, over an inch long,

was coming away as a sequestrum.

Pelvic Dermoid Cyst Removed from a

Woman Six Months Pregnant.—Dr. Wm.
Gardner exhibited the specimen and related

the following history : Patient is m.irried four-

teen years ; has had three full-term children,

the last seven years ago. In December, 1890,

the tumor was diagnosed and operation ad-

vised. Menses absent since April 2nd, 1892.

Six weeks ago, when already pregnant to four

or four and a half months, had a severe attack

of pelvic pain, requiring full doses of morphia.

When examined, it was discovered that

the tumor was adherent to the floor of the

pelvis. Operation was done on October ist.

The tumor was of the left ovary, and being

successfully shelled out from its bed of adhe-

sions in the floor of the pelvis, was then easily

brought to the level of the abdominal incision

and tied off, catgut ligature being used. The
size of the tumor was that of a medium
orange. It was filled with sebaceous matter

and hair, and also contained one tooth. The
cyst-wall contained some leathery blood-clot.

The recovery was smooth and without any in-

terference with the course of pregnancy. The
nature of the tumor and the fact that it was
adherent in the pelvis rendered its removal an

absolute necessity to save the patient from

very great danger frotii the passage of the child

during labor.

Dr. Buller, the retiring President, then

read the following address :

—

Gentlemen,—When you conferred upon me
the honor of the chairmanship of this Society

for the past year, I was well aware that the

position was one that would be difficult to fill

with credit to myself or to your entire satis-

faction, coming, as you decreed I should, im-

mediately after such an illustrious leader in the

profession as you will all acknowledge my pre-

decessor was and still continues to be. Never-

theless, I believe I may say, without fear of

contradiction, that the devotion of this So-

ciety, individually and collectively, to the

cause in which and for which it labors enables

me to chronicle one of the most successful, and
in some respects perhaps the tnost successful

year since its organization. This is as it should

be, for there is no such thing as standing still

in the profession to whicn we belong ; none of

us can afford to sit down and rest upon laurels

won or reputatioiis established without immin-

ent peril of losing the prize for which we have

striven. As it is with each individual, so it is

collectively—we must choose between progress

and retrogression.

I congratulate the Society that the past year

has been one of progress, as shown by the

records I shall now present. We have added

a goodly number to our list of membership.
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The average attendance has been a little larger

than during any previous year—29.8, or .6

more than last year—and the character of the

work done has not been surpassed by that

which has been accomplished under any of my
predecessors.

I have arranged tiic contributions of each
member, as far as possible, separately, and
although this may make dry reading, it forms
a sort of ready reference to the work done
by the Society, and this, I take it, is the object

of a resume of our annual proceedings. If

ihis lends an undue prominence to certain

names, it is because those who bear them Iiave

done good work and are well worthy of recog-

nition. As for those who have done little, it

may be the means of stimulating them to

greater efforts. But, after all, the non-workers
are deserving of much credit for regular and
faithful attendance. It is nobler, perhap^s, to

do good silently than with a flourish of trum-

pets.

The work of the Society has, as usual, been
characterized by great interest in pathology, as

evidenced by the large number of pathological

specimens e.xhibi'ed. Several of the younger
members of the Society have shown a laudable

enterprise in this direction. It is to be hoped
their example will be followed, in the future,

by increasing numbers of the junior members
of our Society. Our heartiest thanks are due
several members of the Society who have come
long distances to be present at our meetings.

These nonresident members of the Society

have favored us with quite a number of valu-

able pai)ers and reports of cases.

The living cases exhibited have been un-

usually numerous and highly instructive. A
glance at the list of papers and written com-
munications will give a better idea of the

merit of this work than any words I could em-
ploy in eulogizing the writers or that which
they have written.

To Dr. Shepherd we are indebted for a long

list of dissecting-room specimens as rare as

they are interesting and instructive.

The work of the Society has not been con-

fined this jear to the limits of its own meet-
ings. A great and unusual interest has been
shown in matters affecting the public welfare,

and I cherish the belief that the prestige of our
Society has been materially augmented by
publicly advocating such measures as may
lead to improvement in the sanitary condition

of the city, the more efiicient administration of

justice in all cases of a medico-legal character,

and in the prevention of epidemic diseases

which threaten our country from without.

In a Society so large as ours has become,
we must expect every year to have one sad

duty to perform—viz., to deplore the departure
of some to the great unknown. In the past

year I am thankful to say the hand of the de-

stroyer has been graciously withheld, save in

one instance. We mourn the loss of Dr. J. J.
Dugdale, whom most of us have known for

many years as a quiet, unassuming, painstak-

ing, conscientious and honorable practitioner.

He lived to do good, and will doubtless re-

ceive the reward of true merit.

To facilitate the working of the Society, it

was deemed advisable to revise the constitution

and by-laws. This has been duly accom-
plished after ilu)rough discussion and consid-

eration of each and every clause therein con-
tained.

I deire to express my high appreciation of

the work done by our indefatigable secretary.

Dr. Kenneth Cameron. It is through his un-
tiring zeal and energy that materials have been
supplied to sustain that geneial interest in our
proceedings which is essential to the success

of every medical association.

The subjoined synopsis of our jjroceedings

for the past year is the briefest ])ossible record

of the work done by each individual member.
It remains, gentlemen, for me to thank you

all for the kindness and courtesy I have on all

occasions met with from every member of this

Society, and more especially from those with

whom I have been officially associated in the

meetings of our council, for with such a council

the office of president has been a pleasure,

without their advice and association it would
have been a difficult and laborious task.

Pathological Specimens.

Dr. Bell—
A pedunculated lumor and a small calculus

removed from the bladder of a man aged
68.

Vesical Calculus.

Photograph of a wart^ growth around the anus
of a young man.

A branched renal calculus removed fiom a

man of 36.

A double multilocular cyst of ovary which had
ruptured and caused fatal peritonitis.

A small renal and several small vesical calculi.

Sarcoma of femur, with history of the case.

Dr. Shepherd

—

Vesical Calculus.

A kidney recently removtd ; ditto, a branched
calculus.

A kidney which he had removed, the case hav-

ing terminated fatally from hemorrhage
eleven days after operation.

A femoral vein in which a fragment of a fog

signal had been imbedded.
Drs. Bell anu Mills exhibited photographs of

lepers from Honolulu and from British

Columbia.

Dr. AUoway

—

A specimen of vulvo vaginal cyst.

Haemaioma of Fallopian tubes and ovaries.

Carcinoma of ovary removed by him ; with
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some interesting remarks on the relief of

collapse following the operation by inject-

ing warm salt water into the abdominal
cavity.

Dr. Kingston

—

Two lower maxill?e removed for cmcer.
An astragalus enucleated by an accident.

Dr. A. E. McGannon of Brockville-

-

A rare specimen of ovarian tumor in Avhich

both bone and cartilage structure were
found.

Dr. Lockhart

—

A pedunculated fibroid removed from left

labium minor.

Dr. George Brown

—

A specimen of intussusception from a boy,

aged 10, who died of obstruction of the

bowels.

Dr. Finley

—

A specimen of Plasmodium malariae and one of

double hydrosalpinx.

A fibroid heart.

Perforated intestine from typhoid fever patient.

Abscess of the brain ; clinical history by Dr.

Hutchinson.

Several specimens of miliary tuberculosis

;

clinical history by Dr. Wilkins.

The heart of a man who had died of angina

pectoris ; clinical history by Dr. Ross.

Aneurism of the descending aorta; clinical

history by Dr. Hamilton.

Specimen from a case of general miliary tu-

berculosis.

Enchondroma of humerus, which, together

with the scapula, had been removed by

Dr. Shepherd.

Drs. Finley and Armstrong

—

A hand removed for epithelial cancer.

Dr. William Gardner

—

Two ovarian tumors.

The uterus and ovaries removed from a young
woman, aged 26, in the fourth month of

pregnancy, complicated with cancer of

the cervix uteri.

A small ovarian tumor filled with papillomata.

A large uterine myoma removed by total ex-

tirpation.

A uterus removed for cancer by the vaginal

method.

Dr. Lafleur

—

Two specimens of perforation of typhoid ulcer.

Hypertrophic cirrhosis of liver.

Atrophic cirrhosis cf liver.

Myocarditis; clinical history by Dr. Stewart.

Enchondroma of ilium.

The heart and other organs of a case that had
died of mitral stenosis ; clinical history

was related by Dr. James Stewart.

Sarcoma of testicle.

Tonsils and glands of a case of lym|jhatic

leukaemia; clinical history of case by Dr.

Schmidt.

A specimen of malignant endocarditis.

Thrombotic .softening of the [Jons varolii.

Echinococcus cyst of liver.

Caecum and appendix of a patient who had
died of acute suppurative appendicitis.

General tuberculosis in a child seven months
old.

Microscopic s])ecimens of cancer of the ovary
and peritoneum; clinical history by Dr.

Finley.

A retro-pharyngeal tumor ; clinical hislorv

by Dr. Bell.

Multilocular cyst of ovary (Dr. Bell's case).

Dr. A. Lapthorn Smith-
Ovarian cyst with chronic salpingitis, with re-

port of case.

Cancer of the liver, from a patient whose breast

he had removed last summer.
A breast recently removed for cancer, with

microscopic sections of the latter.

A polypus of the uterus.

Dr. Smith also showed a new portable laparo-

tomy table designed by himself.

Dr. T. F. Robertson of Brockville

—

Fibromatous uterus, with detailed history of

case.

Dr. J. B. McConnell—
Sections of sarcoma of forehead, schirrus of

breast, and epithelioma of rectum.

Exhibited tube cultures of the bacillus of diph-

theria.

Dr. Wyatt Johnston

—

Specimens of bothriocephalus latus.

Gunshot fractures of skull.

Living Cases Exiibited.

Dr. Shepherd exhibited a man with an enor-

mous enchondroma of ilijm. The same
case after successful removal of the growth.

Dr. Jarnes Stewart exhibited a young man
suffering from Friedreich's disease in a
very marked degree. He also showed a

man suffering from chronic alcoholic poi-

soning.

Dr. James Bell exhibited a child, five years
old, as an example of extensive tuberculo-

sis amenable to surgical treatment. Also
an infant on whom he had operated suc-

cessfully for spina bifida.

Dr. Shepherd showed a woman upon whom
he had performed resection of the intes-

tine.

Dr.' Hingston exhibited a young woman
whose skull he had trephined on account
of intense and persistent headache. The
report of this case was unfortuna'ely much
lacking in detail.

Dr. Armstrong exhibited a man on whom he

had operated for appendicitis " during the

interval." This was the occasion of a long

and most instructive discussion on the sub-

ject of appendicitis in all its bearings.

Dr. IJell exhibited a boy for whom he had
performed excision of the wrist.
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Dr. Armstrong exhibited a case ui)on which

he had operated for contiaction of the

muscles of the calf of the leg.

Dr. Hingston showed a young man whom he

had trephined for de[)ressed fracture of the

skull with hemiplegia of twelve years dura-

tion.

Dr. Shepherd exhibited a child [)erfectlv re-

covered from a compound fracture of the

skull with considerable loss of brain sub-

stance.

Papers.

Dr. A. L. Smith—On two cases of puerperal

peritonitis.

Dr. Shepherd—Report of case of umbilical

fistula in an infant completely cured by

. operation.

Dr. Armstrong— '' Salpingitis, ' with special

reference to surgical treatment.

Dr. Springle reported a case of rapidly fatal

acute meningitis, a sequence of chronic

suppurative otitis media.

Dr. Shepherd reported a case in which he

had lemoved a branching calculus from

the kidney.

Dr. Springle reported a case of placenta prse-

via centralis, in which both mother and
child were saved. Also a case of nephro-

lithotomy, and exhibited the stone.

Dr. Schmidt—Report of a case of Fried-

reich's disease.

Dr. Duquet read the report of the Medico-
Psychological Society of Great Britain and
Ireland on the care of the insane. This

paper elicited considerable discussion.

Dr. Shepherd reported a case of profuse rash

following the administration of a very

small dose of quinine.

Dr. J. E. Molson read an interesting paper

on the diagnosis of aneurism of fhe de-

scending aorta.

Dr. McConnell— Acute yellow atrophy of

liver.

Dr. A. E. McGannon—On extra-uterine

foetation.

Dr. Smith read a report on five cases of

laparotomy.

Dr. James Bell—On gastro-enterostomy.

Dr. Finlay—Notes of a post-mortem on a pa-

tient who had died of hemorrhage into the

right ventricle. The clinical history was
given by Drs. Armstrong and Hutchison.

Dr. Smith—On seven cases of dysmenor-
rhoea treated and cured by galvanism.

Dr. G. T. Ross—On arteriosclerosis.

Dr. Bruere—On local motor paralysis after

])oisoning by charcoal vapor.

Dr. BuUer—A short paper on a case of her-

pes zoster ophthalmicus.

Dr. Johnston—Notes on the results of a

port-mortem on a man who had died
from intestinal obstruction caused by an
impacted gall-stone.

DisseJi/f:^-Jioom Spedmens.

Dr. Shepherd presented two greatly atrophied

stomaclis obtained from two subjects that

had died insane, and explained that this

peculiarity is not infrequent among that

class of persons. A third specimen showed
an unusual diverticulum of the urinary

bladder. Also

A specimen showing persistence of the right

aortic root.

Calcification of the dura mater.

Double parocci]iital process.

Ossa supra-sternalis.

Rheumatoid arthritis of the axis and atlas.

Meckel's diverticulum.

A foetal puppy witliout mouth or eyes.

Skeleton of a double human monstrosity after

the type of the Siamese twins.

A secondary astragalus.

A great toe which had been crushed off.

A fissured sternum
Separation of lamina of fifth lumbar vertebra.

Kidneys with irregular blood supply.

Cases in Practice.

Dr. F. W. Campbell related a case in which
excessive swelling of the finger necessi-

tated removal of a ring. The operation

was extremely difficult.

Dr Hingston related the history of a casein
which he had removed the spleen weigh-

ing 14 lbs.

Dr. Smith—A report on a case of ruptured
extra-uterine pregnancy upon which he
had operated unsuccessfully.

Dr. Wilkins described a caseof malinserini;.

Dr. Johnston—A case of pronounced chloro-

sis in a man.

AN EPIDEMIC OF PHTHISIS.

An epidemic of phthisis is reported by Mar-
fan, who observed fourteen deaths from
among twenty-two employees in an office dur-

ing five years. The cases are traced to one
employee who, at forty years, died of ])hthisis,

after twenty-four years' employment. He
coughed and expectorated a great deal for three

years. The office occupied by these men only
admitted 10 cubic meters air for each individ-

ual ; ventilation and light were bad. The floor

was uneven, full of crevices and cracks, and
was not kept clean. All employees spat upon
the floor. The author has no doubt that

tubercle bacilli were present in the dust aris-

ing from the sweeping done in the presence of

the employees. He was prevented from de-
monstrating this fact, because the place had
been thoroughly swept when he called. The
predisposing element of poverty (the small in-

comes) and unhygienic dwellings doubtless

played an important role.— W. Med. Presse.
— Times and Reirister.
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Iro^rsss of Science.

INFLUENZA.

By E.S. McKee, M.D.,

Cincinnati.

Among the many ingenious hypotheses ad-

vanced to account for the origin and spread of

influenza, it is interesting to observe the one

which, to a certain extent, approximates the

doctrines of those early Italian physicians who
assigned it a name which has the merit of

vagueness and nescience, and for which we
seem to have found no better. There seems

something still to be said for an extra mundane
origin for this mysterious affection. Willisi

suggests that this disease, which visits so sud-

denly and simultaneously so many parts of the

earth, may take its rise in the intrusion into

the atmosphere of some poisonous gas of such

density as to penetrate everywhere. Influenza

or la grippe is, according to Mclvee,2 rather

better termed a pandemic than an epidemic,

which passes over the earth from east to west,

regarding not climate, class or society. The
Indians of Alaska were reporteds dying in

large numbers during the past year. In Aus-

tria, 2,823 deaths from Influenza were reported4

during the epidemics of iSSgand 1890. 930,478
applied for medical relief, but of course a large

number did not call in a medical attendant.

An interesting editoriaP discussed the various

names of this malady, which are found pecul-

iarly expressive in the various languages.

An interesting study^ of the various pandem-
ics of influenza is worth recording. Lee7 reports

1,120,000 cases in Pennsylvania during the

recent epidemic, of which 7,880, or one in

every 142, died. The etiology of influenza,

according to Tezzier,s is a microbe, which he

styles the streplo-bacillus, whose habitat is

putrid mud. That Russia is its home is in his

opinion due to the fact that bad drainage, filthy

streets, and neglected barn-yards are the rule,

a condition aggravated by swollen rivers and
generally wide plains.

The depressed tone of human vitality dur-

ing the influenza epidemic is discussed in a

*1 London Time^, July 10. American Practitioner and

News, September 12. London Lancet.

2 American Practitioner and News, September 26.

Nashville Journal of Medicine and Surgery, September^

.5 Medical Record, June 20.

4 Medical Record, May 23.

5 Medical Record, April 18.

6 Medical Record, May 9.

7 Lancet Clinic, January 24. Journal American Medi-

cal Association, March 14.

8 Journal American Medical Association, March 21.

Gaillard's Medical Journal, March.

report by Coulston.^ He was uncertain whether
the lowered tone of vitality was due to

tlie influenza, whether the European family was
in a lowered stale of vitality, thus being a fit

nidus for the influenza germs, or whether it was
the sunless, summerless general character of

the year. He distinctly connected the influenza

with the number of melancholic patients sent

to Morningside Asylum. He believed the in-

fluenza left the nerves of Europe in a far worse

state than it found them. It might be well for

asylum superintendents to look inio this mat-

ter, " Facts Gleaned from last yeai's Grippe"
is the title of a valuable editorial^ in which the

statistics furnished by the Medical officers of

the United States Army are collected. Stevens
found its prevalence proportional to the increase

in weight and humidity, and inversely to the

amount of ozone and the electrical condition

of the aimosi)here In view of the intense

nervous depression, the too popular antipy-

retic sedative treatment is unwarrantable and
unscientific. Fatal prostration and heart failure

in grippe are probably due more often to drugs
than the disease itself. In a study of influenza

as occurring in Russia, Siefried^ refers to the

water supply of various cities and mills where
large numbers were employed. It was found
that those drinking artesian water were im-

mune, or remained so until the disease was
introduced from without, while those drinking

surface water were readily affected.

Transmissibility^ has received an impetus
from the observation that the course of influ-

enza was independent of, and qiiite opposed to,

the prevailing winds. It travelled slowly iu

Siberia and Russia, but rapidly as soon as it

reached the net-work of railways in Central

and Western Europe. Its course was changed
by the mountain ranges of Scandinavia, and it

invaded Norway, not from Sweden, but from
Holland an i England. Again, it was deflected

by the Carpathians turning its course in the

channels of travel down the valley of the Dan-
ube, and ultimately following, in direction and
time, the ocean routes to Africa, India and
America.

In India it has shown the same peculiarities

of following the railroad lines as with us.

Caird.-) reports influenza as communicated to

cats, and quite a number of human beings as

directly infected from a horse.

Pro])hylaxis has been successfully carried out

by GilbertG by the use of quinine and arsenic.

1 Journal American Med. Association, June 20. Lancet,

March 7.

•2 Medical Record, March 28.

3 Deutsche Medicinische Wochenschrift, January 15.

University Medical Magazine, April.

4 Journal American Med. Association, M.iy 2.

Lancet, March 28.

G Lancet, June 20.



THE CANADA MEDICAL RECORD. 113

tie used lliese remedies in a number of pa-

tients, none of whom were attacked. He ob-

served one instance where nine children in one
family were attacked with inlluenza, and one
escaped who was taking arsenic for a skin

affection. He thinks it reasonable to suppose
that these two powerful antiseptics might prove
inimical to the develo[)ment of the microbe
which probably causes influenza. It is also

reasonable to expect that these drugs would
fortify the system against the disease

Immunity against influenza furnished by

vaccination is reported by (loldschmidt,'

whose observations were in the Island of Ma-
deira, which suffered from a double invasion of

small-pox and influenza. He found that no one
of the 112 persons successfully revaccinated

suffered from influenza, and in 98 persons in

whom revacci nation did not take, only 15 had
any symptoms of the disease. In an isolated

villa of 27 inhabitants, 12 who were vaccinated

escaped, while 15 who were not vaccinated

all siffer^d from la grippe. The doctor be-

lieves that the immunity generally enjoyed by
young children in epidemics of influenza is due
to the first vaccination, which has not yet had
time to become dissipated.

Van Eman^ is led to the belief that one at-

tack of la grippe tends to a certain amount of

immunity against others, but admits that this

has numerous exceptions. He is strongly

inclined to the opinion that cascs of incipient

or developed phthisis undergo rapid changes

for the worse after an attack of the grippe.

The epidemic among children is discussed

by Coneby,3 who says 40 per cent, of the

children of Pans were affected by this disease.

Two hundred and eighteen came under his ob-

servation : 124 were girls and 94 boys. They
ranged from seventeen days to fifteen years of

age. He thinks the disease infectious, being

diffused by atmospheric currents. Its conta-

giousness he considers not clearly established,

although probable. In only cne case was there

a fatal issue.

A child born with influenza is reported by
Townsend.^ The mother had an attack January
2, lasting three days. The child was born Jan-
uary 9. It sneezed violently, and the same day
its respirations reached 100. Second day, tem-

perature 104° F.
;

pulse at least 200 ; respira-

tions 150-160. He discussed, in support of his

view, the case reported by Barber.'"'

The relation between influenza and pneu-
monia is discussed by Simon.'' He finds that in

1 Medical Record, May 16.

2 Kansas Med. Jour., October.

3 Revue Mens, de Mai. des Enfants, 1890. American
Journal of the Medical Sciences, April.

4 British Med. Journal Supplement, February 21
;

Archives of Pediatrics, January.

5 British Med- Journal, March i ; British Med. Jour-
nal, February 21.

t> British Med. Journal, June 27.

those cases where the; attack was not very
severe, and the patients insisted on going out
when still weak, though the temperature was still

normal, there are found, on examination, sticky

crepitant rales at the base of each lung. Pa-

tients walking about with these rales, and with

the pulmonary conditions causing them, will be
especially liable to take pneumonia if exposed
to chill or fatigue. This fact will go far to

explain why so m iny bad cases of pneumonia
occur amongst men in the prime of life who
have, as they have thought, recovered from
slight attacks of influenza. The materials for

the production of pneumonia are latent, and
need only the influence of cold and exposure
to develop the disease in the body already

weakened by influenza.

Menstruation, as affected by influenza, is

described by Mijulieff,i who noted that in

women menstruating during an attack of influ-

enza, the flow was more profuse and prolonged.
In a case of amenorrhoea, the flow reappeared
after an absence of four months ; in another it

appeared forthe first time during an attack. No
special treatment was indicated. The increased

flow must be explained as due either to an
acute endometritis or to the presence of patho-

genitic micro-organisms in the blood, intro-

duced through the respiratory tract. These give

rise to certain vaso-motor disturbances which
may lead to hemorrhages in other organs be-

side the uterus. It is possible that the microbes
may generate ptomaines which exert a direct

irritant action upon the vaso-motor system.

Hyperpyrexia is reported by Gibson. 2 Sev-

eral cases are mentioned reaching 107, 108 •

and 109*^ F. One patient was saved by cold

baths.

Aural complications are the subject of a

report by Meniers,^ who states they are the

result of retro-nasal affections. Of 57 cases 23
lasted four or five weeks. In r i cases the

lesion was unilateral, in 17 bilateral. In an-

other series of 16 cases, 9 were unilateral and 7

bilateral, and the duration of the disease three

months. Eight lasted four months, and 5 were
still under treatment because of complication,

as periostitis and mastoid inflammations. The
treatment consisted of warm water, irrigation

in the external canal and in the Eustachian
tube, paracentesis of themembrana tympani in

some cases, and in four instances ihermo-cau-

terization of the mastoid. Ludwig"^ t'ound that

influenza induced a large nurnber of cases of

1 Fiederl, Tijdskr v. Geneeskunde ; Centrallblatt fuer

Gynakologie ; American Journal of the Medical Sciences
;

Archives Gynecology,Obstetrics and Pediatrics,October^

•2 British Med. Journal, May 30.

3 British Med. Journal, June 13. American Journal of

the Med. Sciences, February. Med. Annales des Mala-

dies des Oreilles, September.

4 American Journal of the Med. Sciences, March.
Archives fuer Ohrenhulkenunde, September, 1890.
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outis media. He found oiiiis subsequent to

influenza, sometimes a malignant and life threat-

ening disease, which, in conjunction with py-

aemia and meningitis from empytemia of the

frontal sinus-es, presents the most fre([uent

cause of death after pneumonia.
The ocular phenomena observed in the course

of la gripjje are described by Macnamara.i He
has met 4 cases of optic neuritis, 3 in males.

These troubles could be attrilmted to no other

disensc than influenza. Five cases of retro-ocu-

lar neuritis are reported by Eperon,- which oc-

curred as seqiielee of influenza. Three cases of

ocular complications are re])orted by Rays and
Hansen.^ A caseofacufe retro-bulbar neuritis.

Laibach'' reports the case ofa young lady who suf-

fered from influenza wi.h severe hemicrania dex-

tra, whose eyelashes on the right eyelids turned

perfectly white. Multiple neuritis after influ-

enza is reported by Westphal.*^ Two cases are

described in one, the first symptoms were mani-

fest seven days after the beginning of the

disease. The first patient was aged 29. He
complained first of a feeling of numbness and
pain in his toes and fingers, subsequently weak-

ness of the limbs and difiiculiy of swallowing,

abolition of the knee-jeik and the tricei)s jerk,

retention of the abdominal and the plantar

reflexes, with slight paralysis of the right side

of the face Under appropriate treatment the

symptoms promptly disappeared, but the knee-

jerk remained absent for several months. The
symptoms in the second case were more .'^evere,

and were ushered in by an attack of urticaria.

In the course of a few weeks there were gen-

eral muscular weakness, paralysis of one side of

the face, and paresis of the other, difficulty in

swallowing and abolition of the knee-jerk, pai)i,

on pressure^ over the affected nerve trunks and
muscles, wasting of muscles, both in the upper

and lower extremities, and the reaction of de-

generation, preceded by an increased electrical

irritability. Two similar cases are reported by
Homen,7 occurring in brothers.

Kings meniions a case in which extreme

head pain, with acute vomiting and constipa-

tion, loUowed by squint, dilated pupils, stupor

and an epileptic attack. All passed off, and the

boy is now quite well. One case in which a

semi-cataleptic condition occurred was men-

^ Weekly Med. Review, September 19. Le Bulletin

Medical.

2 Medical Record, June 13.

3 American Practitioner and News. Western Medical

and Surgical I'eporter.

4 Schmidt's Jahrbuecher, No. 2, 1891 Medical Re-

cord, November 8, 1890.

5 Schmidt's Jahrbuecher, March.

C Lancet, January lo. St. Petersberger Medicinische

Wochenschrift, 1890.

7 Lancet, May 9. Fortschritte der Medicine, No. 9-

Finska Laharesrdlskape Handliungen, Bd. xxii.

K Lancet, June 13.

tioned. Colleyi reports a case of Basedow's
disease following influenza.

Influenza psychosis is the subject of an
article by Jutrosinski,2 who points out that no
mention of a true psychosis is made until his

account of the influenza as it ap| eared in

Philadelphia in 1789-1791. Jolly, of Strasburg,

observed three groups of mental diseases

produced by influenza : acute delirium, delirium

tremens, and genuine insanity. The etiology

of influenza psychosis is the same as the etio-

logy of mental complication in other febrile

diseases, viz. : Abnormalities of the circulation,

hypergemia or anaemia of the brain, the pro-

duction of ptomaines, etc. The excessive use

of antij^yrine or antifebrine has also undoubt-
edly been a factor in many cases. He thinks

mental diseases are produced in individuals

with nervous dispositions. Insanity can origin-

ate in every stage of influenza, however
patients at the period of convalescence are

most frequently attacked. All forms of mental
diseases can appear ; the majority show a

melancholic-hypochondriacal chaiacter. Both
sexes are equally attacked. Patients from twenty

to thirty years of age are most frequently

affected. Influenza in persons already insane

produces a deterioration of their mental con-

dition.

Tenonitis following influenza is reported in

four instances by Fuchs.** Having met with

but one case previously in his experience,

Fuchs could but conclude that these causes

depended on the influenza. In twoof the cases

the pneumococci of Frankel-Weichselbaum
was found in cultivations made from the

secretions. One case went on to suppuration.

A case of meningitis of influenzal origin is

reported by Blomfield.-* At least this is the

best description he can give it.

The digestive organs, according to Nichol-

son, 3 are frequently affected; vomiting is often

present, especially in the commencement
;

diarrhoeas occur in 8 or 10 per cent. ; atonie

dyspepsia, from which the patient may live

free for years, is often recalled into existence
;

the urinary organs usually escape complica-

tions ; scanty, high colored urine is the rule,

and occasionally a little albumen, but nephritis,

or permanent kidney trouble, would seem to be
rarely, if ever, seen ; haematuria now and then

occurs', but is rarely serious. Severe menorr-
hagia is occasionally the result of influenza,

but seems to have little tendency to produce
abortion.

1 Schmidt's Jahrbuecher, No. 2, '91. Deutsche Med.
Wochenschrift, 1S90.

2 Lancet, June 27.

.5 Wiener Klinische Wochenschrift, 1890, II. Ameri-
can Journal of Med. Sciences, January.

4 British Med. Journal, June 13.

r. Deutsche Med. Wochenschrift, ^L1rch 19. Univer-

sity Med. Magazine, July.
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The treatment of influenza neuralgia by
sweat baihs is reported on by Frey.^ He used
simi)ly the steam or hot air baths, and found
the best results in the ordinary typical forms of
neuralgia, better results being obtained in

recent cases. He thinks there is a strong anal-

ogy between malarial and influenza neuralgia.

He believes influenza due to a specific micro-

organism, and questions whether the neuralgia

occurring with it may not be occasionally in

the nature of an infectious neuritis.

The following prescription is highly recom-
mended by Palmer :-

5.—Salol 3iij

Plienacetini 3'j-

(^uininae salicylatis 3j.

M.—Fiat caps. No. xx. One every 3 hours.

Emersons has found nothing belter as an
antipyretic and analgesic than phenacetine, or

phenacetine and salol in combination. He gave
10 grains of phenacetine, or 5 grains of phena-
cetine and 5 of salol, or 2.5 grains each every
three hours. It is rarely after that time.

Phenacetine is warmly recommended by
Clemowj, who has used it in from 4-10 grains.

The second dose is given an hour after the first,

then repeated every four hours if the patient

is not relieved. Similar results are reported by
Henry .5 Laffont '' advises as a rational treat-

ment of influenza gentle fumigations, diaphor-

etics and revulsives, strong tonics.

That influenza is a paresis or partial paralysis

of the pneumogasiric nerve, depending probably
on such a sudden change in the atmosphere as

involves an increased expenditure of force in

maintaining circulation and respiration, is the

idea advanced by Morris.: Hence follows the

phenomena of Iieart failure and pulmonary
congestion which we too often witness, or

the gastro-intestinal troubles, or the intense

neuralgias. He finds from a logical sequence
that the best remedies are strong excito-

motor stimulants, chief among them strych-

nine, caffeine, alcohol and ammonia. Since

he adopted the above views, and treated his

patients with 5-10 drop doses of tincture of

nux vomica every three or four hours, he has

often been surprised at the promptness with

which they rallied, and the almost unfailing

success of the method. He strongly urged his

means of treatment, especially with patients

below the par of vital activity.

1 British Med. Journal.

2 American Practitioner, 1890. Canada Medical Record,
August, 1890.

3 Medical News. Canada Medical Record, August.

4 British Med. Journal, June 27.

5 British Med. Journal, June 13.

6 Medical Record, April 1 1

.

7 Journal American Med. Association, Jan. 3. Trans-
actions American Academy of Medicine.

A single inhalation of a 2 ])er cent, solution
ofichlhyol has ])roduced great relief in the
hands of Lorenz.i A stream spray apparatus
was used, and it was rejjeated twice a day for

twenty minutes at a time. In addition to this,

ichlhyol was ordered internally in the form of
]Jills, containing a grain and a half each, one
to five being taken daily ; also a vessel con-
taining a 2 per cent, solution of ichthyol was
kept in the room, and was made to boil from
time to time by means of a spirit lamp under it.

In almost every case the symptoms are said to

have subsided entirely in two or three days, but
if the treatment were left off then the cough
and the running at the nose were liable to

recur.

Bruce- sends the patients to bed, provides
good nursing, warmth and rest, feeds them
freely, fluid diet highly nutritious and stimu-

lating. For the first few hours order 10-15

grain doses of salicylate of sodium; as soon as

the pain is gone drop that, and put the patient

on free doses of quinine or cinchona.

VVallians considers an efficiently managed
Turkish or Turko-Russian bath at the onset,

one of the promptest measures at command.
It relieves congestions, causes rapid elimina-

tion, and equalizes the circulation. Few
patients are too weak to bear this measure.
The sick room should be free from curtains,

plush furniture, etc., should be large, airy, and
should be perfectly disinfected with peroxide

of hydrogen, which should be thoroughly
sprayed about the room every two or three

hours. It not only disinfects but liberates free

oxygen ill an extremely active or ozonized con-

dition. Add to this free and frequent inhala-

tions of pure oxygen to the extent of 15-25

gallons per day.

A NATIONAL QUARANITNE IN THE
UNITED STATES.

Th« Senate this week passed the bill pro-

viding practically for a national quarantine by
means of the marine hospital service, after

rejecting all amendments proposing substantial

changes in it. It is proposed to press it

vigorously in the House under the spur of the

cholera ' anger, and its advocates there are

hopeful of success in spile of the opposition

which has already appeared.

The quarantine bill, as passed by the Senate,

makes it unlawful for any merchant ship or

other vessel from any foreign port or place to

enter any port of the United States, except in

1 British Med- Journal, May 30.

2 Medical Press and Circular, November 19,1891.

New Orleans Med. and Surgical Journal, January. Gail-

lard's Med. Journal, January.

'•> Medical News, April 25.
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accordance with its provisions and with such

rules and regulations of state and municipal

health authorities as may be made in pursuance

of or consistent with it. under a penalty not

exceeding $5,000.
Any vessel at any foreign port clearing for

any port or place in the United States shall be

required to obtain from tiie United States con-

sular officer at the port of departure, or from

the medical officer where such officer has been
detailed by the President for that purpose, a

bill of health, in duplicate, in the form pre-

scribed by the Secretary of the Treasury,

setting forth the sanitary history and condition

of said vessel, and that it has in all respects

complied with the rules prescribed for securing

the best sanitary condition of the said vessel.

The marine hospital service is to co-operate

with and aid state and munici|)al boards of

health in the execution and enforcement of

the rules and regulations made by the Secre-

tary of the Treasury to prevent the iiiiroduction

of contagious or infectious diseases.

The sixth and seventh seciions of the bill

are as follows :

Sec. 6. That on the arrival of an infected

vessel at any port not provided with proper
facilities for treatment of the same the Secre-
tary of the Treasury may order same vessel,

at its own expense, to the nearest national

or other quarantine, where the station accom-
modations and appliances are provided for the
necessary disinfection and treatment of the

vessel, passengers and cargo ; and after such
treatment, and after certificate by the United
States quarantine officer that the vessel, cargo
and passengers are each and all free from in-

fectious disease, or danger of conveying the

sanoe, said vessel shall be admitted to entry to

any port of the United States named in the

certificate. But at any i;ort where sufficient

quarantine provision has been made by Stale
or local authorities, the Secretary of the
Treasury may direct vessels bound for said
ports to undergo quarantine at said State or
local station.

Sec. 7. That whenever it shall be shown to

the satisfaction of the President that, by reason
of the existence of cholera or other infectious

or contagious disease in a foreign country,
the^re is serious danger of the introduction of
the same into the United States, and that not-

withstanding the quarantine defence, this

danger is so increased by the introduction of
persons or property from such country lliat a
suspension of the right to introduce the same is

demanded in the interest of the public health,

the President shall have power to ]jrohibit, in

whole or in part, the introduction of persons
and ])roperty from such countries or jjlaces as
he shall designate, and for such period of time
as he may deem necessary.

An appropriation of $1,000,000 js made to

enable tlie President to carry the Act into

effect. Compensation is to be rrade for quar-
antine buildings and property received from
Slates or municipalities. The Act of March 3,

1879, establishing the National Boaid of
Health, is repealed.

ISOLATED TUBERCULAR
DITIS.

PERICAR-

At the meeting of the Medical Society of the

30th ult.. Prof. Virchow showed a case of the

above. He said that isolated tubercular pericar-

ditis was a very rare occurrence. When he first

met the condition wiiilst at Wurzbiirg, it was
a 'Urprise to him that it occurred in a man, aet.

80, the man showing nowhere else any sign of

tlie disease, and most of the oiher cases were
similar. Tlie majority of them showed a re-

markable complication, extensive haemorrhages
in the pericardium, as if rupture of the heart had
taken place. The heart shown was from a

business man from Salzwedel. The man, pre-

viously healthy, took ill eight weeks ago in

consequence of a chill, and went into hospital

three weeks ago. Diagnosis, hydro-pericar-

ditis. The legs were swollen, there was also

ascites, no fever, difficulty of breathing. Sec-

tion showed fluid in the abdomen and in the

l)leur?e. Pericardium distended with thin

hemorrhagic fluid. The otherwise powerful

man had not suffered from cilher cancer, tuber-

culosis or Bright's disease. Ex.aminaiion of

the heart revealed the following : There was
considerable hypertroi)hy of the whole heart

and enormous distei sion of the i)ericardium,

particularly towards the left side, and on the

inner surface the haemorrhagic character could

be seen. There was also an extensive fresh

fibrinous exudation, mostly on the surface of

the heart, •giving it the appearance of a cor

villosum. He had no doubt fresh exudation

had recently taken place, and that there was a

sort of recurrent pericarditis. On more care-

ful examination of the cut surfacean enormous
eruption of tubercles was seen in the deeper
tissue of the pericardium on the pioper muscu-
lar tissue. 1 he tubercles were full of giant

cells, unusually large containing comparatively

few but recognizable tubercle bacilli. The
earlier cases iiad shown that these cases were
always i)rotracled, lasting for months, running

a rather latent course, witii new connective

tissue representing vascularized thickenings.

Doubtless the ha;morrhagic products arose

from the newly-formed deeper layers. It was
equally certain that the tubercle was not

l)rimary, so that it developed as a secondary
condition in tl.e new layers. 'I'i e process as

a whole was then that during a certain |)eriod

a pericarditis was present that si t up adhesion

andv sclerotic conditions. The new tissues
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were highly vascular. There then occurreil new
paroxysms which lead lo hcTimorrhage and then

the tuberculosis gradually develo|)ed. On the

external surface when the pleura extended
over the pericardium, eruption of quite fresh

tubercle could be seen on the surface forming
jiartly clear grey and partly yellowish nodules.

The first case of the kind was to him an indica-

tion against the dyscratic idea j)revailing at

that time that the disease was a general one.

He had looked upon the affection as a typical

local tuberculosis, but had nut then found an
explanation of it.

PROPER METHOD OF APPLYING OB-
STETRIC FORCEPS.

1. Anesthetize the patient and place her

in proper position—buttocks well over the

edge of the bed, and each limb supported by
an assistant.

2. Ascertain the position of the head, intro-

ducing within the vagina two or three fingers,

or, if necessary, the whole hand.

3. Apply the blades of a Hodge type of

forceps to the sides of the head, with the con-
cave edge directed toward the occiput. If, for

any reason, this cannot be accomplished, wilh-

diaw the instrument, and substitute a Simpson
(or Elliott), passing the blades to the side of

the pelvis While making traction with this

method, watch for anterior lotation of the

occiput, and encourage it in some cases by re-

applying the blades to better advantage.

4. Make every effort to secure aniise[)tic

condition during the operation. The fingers,

hands and forearms of the operator, the exter-

nal genitalia and vagina of the patient, the

instruments and the hands of the assistants,

should be clean and aseptic.

—

Amer. Jour.
Obstetrics.

SYMPHYSEOTOMY.

At the meeting of the Hufeland Society, on
the 19th ult., Hr. Schwarze reported that he
had carried out this comparatively new opera-
tion on the bodies of six women. The division

of the symphysis was made with a sharp scal-

pel. Difficulty was experienced in one case

only, that of a woman of fifty-five, in whom the

cartilage was ossified. In the other cases the

cartilage cut easily. Gaping only look place

when the cartilage was well divided, and then
only for a few millimetres. He thought the

whole cartilage should be divided, and thus

differing from Leopold. The ligam. arcuatum
should not be divided for fear of hemorrhage.
By pressing on the hips a gaping of 3 to 4 mil-

limetres could be brought about. By the opera-
tion the distance between the ends of the sym-
physis and the point of the promontory was in-

creased by double the distance between the
divided ends. 'Hie transverse diameter was
enlarged by half the gape in the sym!)hysis.
The diagonal increase was said by a French
author to be between the direct ar,d transverse

;

he had not measured it himself. The ascend-
ing rami of the pubes also became considerably
separated from each other. The speaker then
gave details of the operation. As regards the
results of the operation, the latest statistics

embraced Spinelli's 20 cases when all the

mothers and children were saved, altho.igh para
and endometritis followed in 3 cases. Urinary
fistula was observed in 3 cases. No other un-
toward complications were met with. He
thought the lowest conjugate measurement ad-
mitting the op ration was 7-5 cm. The best
results of symphyseotomy would be met with
in those cases of narrow pelvis wliere the child
was in danger, when too late for Csesarian
section or turning, and the head was movable
above the brim or just engaging. Perforation
of the living child ought to disapjjear with the

introduction of symphyseotomy.

TORSION OF ARTERIES.

\w connection with operations for excision
of tumori;, and other excisions of a like charac-
ter, Jonathan Hutchinson remarks as follows :

" I may mention that for many years I have
quite ceased to use any other means for the
arrest of aiterial bleeding than torsion. In
excision of the breast, for instance, I do not
think th;it I have, during the last fifteen years,
ever used a ligature. The torsion is always
effected by a pair of Well's clamp-forceps, now
in such universal employment. I am always
extremely careful to close all vessels, keeping
the wound exposed for a considerable time for

that purpose. Very seldom indeed have I en-
countered any secondary hemorrhage."

—

Col.
Med. Journal.

AN UNUSUAL NOMENCLATURE.

We hear that a dashing young surgeon on
the staff of a large London hospital, when he
has occasion to remove the upper limb with
the scapula, as has happened more than once,
in the notification of the fact to his colleagues,
describes the operation as the renioval of the

"''fore quarter " ! Whether this is strictly pro-
fessional, or consonant with the dignity of the
position of a surgeon upon a large hospital
staff, is a question which few would fail to

reply to, saving in the negative. It is doubt-
ful, also, whether his own colleagues much ap-
preciate the suggestive description of an opera-
ation at which they are invited to be present.

Nor, again, is the term one which the students
of the hospital could associate with much re-

peat for their surgical teacher.

—

Med. Press.
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THE MEDICAL BILL.

The new Medical Bill, which is now before

the Legislature of the Province, is of sufficient

importance to the profession to deserve editorial

prominence. It has been framed by the College

of Physicians and Surgeons with a view to the

better resulation of the profession, but more es-

pecially for the purpose of establishing a uni-

form standard for admission to practise. This

portion of the Bill has raised a storm of protests

from the Universiiies from, whom many of their

privileges would thus be taken away. Anyone at

present who passes the Provincial Board's ma-

triculation examination or who possesses a Uni-

versity degree of B.A., and who after four years

of study obtains a Uriversity M.D., has no fur-

ther examination to pass ; he has only to pre-

sent his diploma at the semi-annual meeting of

the Board and to j^ay a fee in order to receive

his licence. There have been doubts at various

times in the past whether the examinations of

the different Universities possessing this privi-

lege were all equally rigorous, and in order to

j)rovide a guarantee that they were all serious,

asse.ssors were appointed by the College of Phy-

sicians to be present at the examinations. This

method, it would seem, has not been altogeiher

satisfactory, for in the Bill before us, every can-

didate for licence, whether he possesses an

M.D. degree or not, must be again examined by

the Provincial Medical Board before he can

obtain it. The only exception to this rule is,

strange to say, in favor of graduates of British,

Colonial or French Univeisitie?. Thus, while

the Medical Board will be compelled by law to

re-examine the M.D. 's of .\fcGill and Bishop's

College, they can if they wish give an Austra-

lian M.D. a licence to practise, without any

examination whatever.

Nay more, even the holder of the humble

British diploma of L.S..\. may be granted a

licence to practise without a final examination.

This unjust clause has no doubt been intro-

duced by the framers of the Bill in ordc^r to ob-

tain reciprocity with other countries, or, in

other words, to enable an odd Canadian M.D.

to practise in England without taking a diploma.

But Great Britain has distinctly told us that

she will not have reciprocity until there is one

central examining boarJ for the whole of Can-

ada. An 1 in our opinion it is just as well that it

is so. For every one of our graduates out of em-

ployment here, there are at least a hundred

British graduates starving in England. So

that if the new medical bill be passed, and the

fact becomes known in England, we might see

hundreds of L.S.A. graiited a licence, while our

own high class graduates were obliged to pass

an examination. It would be far better to

abandon reciprocity, and let Canadians desiring

to practise in England take a British qualifica

tion in the future as they have done in the past.

Paragraph 398o.\. says : The Board of Exam-

iners shall be divided into committees of three

members, of whom two shall be professors of

Universiiies and one physician not engaged in

leaching, or one University professor and two

physicians not engaged in leaching. The candi-

dates are examined by each committee ; each

committee shall examine on a different subject

of the programme. The examination shall be

written and oral.

The ninth alteration in the present law re-

quires among other things two thousand five

hundred and eighty lectures. This is consid-

ered by many to be a mistake at a time when

the whole tendency of progress in medical

teaching lies in the direction of practical work

rather than of didactic lectures. It would, we

think, be far better to reduce very materially

the number of didactic lectures and increase

the number of hours attendance at the hospi-

tals and dispensaries. We are glad to see, how-

ever, that item 13 of paragraph 4, of article 39S5

reqiiires four courses of six months each ii.
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boih Meuicinc and Surgery in ,i liospital of at

least fifty beds We hope that attendance at the

out-door department of such a liospilal or at an

out-patient dispensary will be equivalent to the

same time spent in the wards, for our experi-

ence has been that the young practitioner is far

better qualified to diagnose and treat rare dis-

eases of which he is not likely ever to see a

single case, than he is to attend to the ordinary

every day diseases such as he lias to battle with

fiom thevcy day he commences practice. The

subject of dispensing, a most important one,

seems to have been entirely forgotten. In a

country like this where one may often travel

many miles without coming to a drug store, a

])hysician who is unable to dispense his own

medicines is of comparatively little use. An-

o her serio.is grievance against the bill was

that it was intended to be retroactive to the

extent of applying to the students who began

their studies in 1892 ; but this injustice has,

we understand, been remedied. We must give

the promoters of the bill the credit of de-

siring by means of it to raise the standard of

the profession in this Province. We wish that

they could have added some clause by which

every county would be compelled to have its

medical society, in the same way that the pro-

vincial board of health can a id does compel

every municipality to have an active board of

health. It is a fact that we must admit with

shame, that outside of Montreal there is only

one small local medical society in the whole

Province, there not being one even in the great

and ancient city of Quebec. What must.be the

result of such isolation it is easy to see, and we

can leave it to our readers to understand.

BRADYCARDIA.

At the last meeting of the Medical Society of

Montreal, Dr. Lafleur reported a case of slow

heart in a medical student suffering from val-

vular disease. Sphymographic tracings showed

that the arterial pressure was considerably dim-

inished, and to this fact the reader of the

paper attributed the symptoms. We think, how-

ever, that the explanation must be sought rather

in the innervation of the heart than in the mere-

ly mechanical condition of fullness or empti-

ness of the arteries. For if we argue that slow

heart depends upon empty arteries, how can we
explain the rapid pulse of sudden hemorrhage

ill uhicii the arterial tension is gieady reduced,

or on the contrary why we hive slow heart in

digiialis poisoning in which the arterial tension

is greatly increased. It is much more likely that

the cause of the slow pulse in the case reported

was so ne irritation of the pneumogaslric nerve

which controls th^ too rapid impulse of the

great sympithetic. We have fr>.-(|uently seen a

great slowing of the pulse in jaundice and other

disorders of the liver, while we have still oftener

observed irregular and very rapid pu'se in dis-

sorders of the stomach or uterus which irritate

the sympathetic, quite irrespective of thecondi-

tion of fullness or emptiness of the blood vessels.

CORRESPONDENCE.

A REPORT ON THh: ORIGIN AND
PROGRESS OF THE AMERICAN-
BERLIN MEDICAL SOCIETY.

Gentlemen :—The constantly increasing
number of students that yearly seek the advan-
tages of a course of study in Bedin is my
excuse for jotting down these few details regard-
ing this Society, knowing that this information
will be of immediate and material importance
to them.

The meeting for organization took place in

February, 1891, with an attendance of twelve,
and at the next meetii g there were about thirty-

five American students present, and an organ-
ization was at once effected by appointing a
president, vice-president, secretary, treasurer
and various committees with special duties.

At the next meeting there was an attendance
of about fifty, and several very interesting
and valuable papers were read, some of
which were entirely original. At the second
regular meeting of the Society there was an
attendance of about sixty, and another
profitable evening was spent in the discussion
of papers that were presen'ed to the Society.
Many of these papers were accompanied by
microscoi)ical preparations, and these demon-
strations were greatly appreciated by all present.
At the next meeting, the writer resigned the
presidency in favor of Dr. W. D. Miller, of
Berlin, who has since held the chair, and the
good work of the Society can be best under-
stood by the following resume of the incidents
that have happened since April, 1891.

During the first full year there were twenty-
three meetings held at intecvals of two weeks,
with the exception of the vacation months of
August and September. Thirty-five papers
were read by the members, and there were three
debates or discussions, nineteen microscopical
demonstrations and five patients were pre-
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senled to the Society. 1 wo magic lantern

demonstrations were given, and they were of

unusual interest, as was also the presentation

of two patients treated for tuberculosis, one

case of myxedema, a demonstration of hyp-

notism and a demonstration of the germ of

influenza.

This Medical Society does not neglect the

social feature, as will be seen by the following

record : On July 4 a stag-dinner was given, and
thirteen members were present ; and on July 23

a dinner was tendered the Society by the

president ; on July 30 the Society was pre-

sented with an onyx inkstand ; on November
26 a Thanksgiving ball was given by the

Society, and there were present 250 guests,

many of whom were well known in German
society as well as to the American colony, and
there were present most of the well-known

scientific men of Berlin. On February 22,

1892, Washington's Birthday was celebrated,

in which seventy-five participated.

Dr. Edward Bush, Director of the Dental

Institute of Berlin, was made an honorary

member.
The present active membership number

thirty-eight, and during the year more than

ninety names have been enrolled as members.
The second year was most auspicious, and
active interest was shown in the Society. The
average attendance at each meeting varied

from twenty-five to thirty. The thanks < f the

Society are especially due to the present presi-

dent, Dr. W. D. Miller, and to its former and
original secretary, Dr. F. A. Webber, now of

Milwaukee.
This Society has increased in strength, so that

now it occupies an advanced position in Ber-

lin, and all questions of great interest to the

large American colony there are usually re-

ferred to it before action is taken.

In addition to the bi monthly meetings, the

members meet at regular periods for social en-

tertainment. Further, this Society enables all

the members to act in a body, so that special

courses can be arranged with \hQprivaidocents

and special rates obtained from instrument-

makers and booksellers. A correct list com-

posed of good lodgings is in charge of a special

committee, and a special committee of men
interested in each of the different specialties as

well as in the broad domain of medicine and
surgery is ai)pointed to collect information

regarding various public and private courses

of instruction in Medicine, Surgery and the

specialties.

The ?dvantages of this Society are so obvious

that every American who ])roposes to study

Medicine in Berlin should make application to

its president, Dr. W D. Miller, and within

twenty-four hours he will receive accurate and
precise information regarding all the private

and public courses that are given, and can ar-

range special courses among the members ; he
will be able to secure a special discount on all

books and instruments which he may ])urchase,

and at the same time he will be able to obtain a
list of lodgings and restaurants where he may
go and feel perfectly comfortable. This infor-

mation, which he acquires so quickly, would
take, in the ordinary course of events, not less

than two or three weeks, and, with a strong
probability, that he would waste much more
time, not to mention the advantage of meeting
and knowing all of his countrymen that are in

Berlin at the same time.

JUDSON DalanI', M.D.,
Instructor in Clinical Medicine and Lecturer

on Physical Diai^nosis and Symptomatology
in the University of Pennsylvania ; Assist-

ant Visiting Physician to the University

Hospital ; Phyiiciari to the Rush Hospital
for Consumptives.

BOOK NOTICE.
A Treatise ON Surgery. P. Blackiston, Son

& Co., publishers, Philadelphia.

MOULLIN'S Text-Book on Surgery was
first published in April, 1891. So favorable

was its reception by the medical profession and
press that in a little over twelve months it was
recommended at more than twenty medical
schools, and the large edition that had been
prepared was exhausted. So much for past

history.

Early last summer we were fortunate in

securing the services of Dr. John B. Ham-
ilton, formerly Surgeon-General of the

Marine Hospital Service, now Professor of

Surgery at Rush Medical College, Chicago, as

editor for a new edition. He has now almost

completed his work, and within a short time

we expect to place before you the book gener-

ally revised so as to represent Surgery as it is

to-day, with a number of new and beautifully

colored illustrations printrd in with, the text.

Our claim that MouUin's Surgery is the best

text-book for the student and general work of

reference for the practitioner is based upon the

reviews of a large number of journals that have
pronounced it eminently practical, and upon
the fact that so many teachers have seen fit to

recommend it. But beyond this we may say

that broad principles are stated in a clear,

authoiitative manner, that the relative value of

the different subjects has been carefully con-

sidered, and that about the whole there is an
air of responsibility that renders plain tiie fact

that the author knows whereof he speaks, not

only from his own experience but from an ac-

quaintance with American and foreign litera-

ture. There is also a uniformity of style, an
elegance of diction, that attracts and interests

the reader, while it makes plain the subject

under discussion.
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PHYSICAL EDUCATION IN RELA-
TION TO MENTAL DEVELOPMENT

IN SCHOOL-LIFE.

By Thomas More Madden, M.D.,

F.R.C.S.Ed.

The respective claims of physical and

mental training, and the evils arising from

the neglect or abuse of either, are ob-

viously questions of the highest medical as

well as social interest. This neglect now
presents itself in two different aspects

—

on the one hand, the children of the poor

in England are compulsorily subjected at

an absurdly early age to a forcing and

injurious system of mental cultivation.

Whilst, on the other hand, in the case of

those of a better social position, the phy-

sical powers are not uncommonly over-

trained at the expense of the mental fac-

ulties. Of these errors, the former is the

most important, and to its operation is, I

believe, largely ascribable the apparent

diminution of physical stamina observable

in too many of the youth of the present

day as compared with the physically more

robust, if intellectually less cultured,

generation of the pre-educational period.

Looking at the overtasked and anaemic

little children now chained to the desk by

the School Boards, we might be tempted

to believe

" 'Twas not the sires of such as these

Who dared the elements and pathless seas
;

But beings of another mould

—

Rough, hardy, vigorous, manly, bold !

"

At the present time, a large part of the

first ten years of life, which should be

primarily devoted to physical and moral

training, is given up to the development

of the mental powers : the child, when a

mere infant, being compelled to attend

some school, where the immature brain is

forced into abnormal and disastrous activ-

ity. On its return home, jaded in mind
and body to prepare for next day's task,

such a child is necessarily unfit for the en-

joyment of the physical exercise which is

essential for its bodily development and
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health, or for the still more important ele-

mentary training of the afifections and mo-

ral faculties and instilment of religious

principles, which are better acquirable from

home teachings than from any School

Board system. We are all of course

agreed as to the duty of properly educa-

ting children so as to fit them mentally

and bodily for the increasing requirements

and competition of modern life. But as

to the extent to which the former should

be carried and the latter neglected in

early childhood, there is unfortunately a

great discrepancy between the rulers of

the Education Department and the views

of those who have to deal in disease with

the consequences of the violation of the

laws of nature. And hence, whilst little

children are thereby overworked into dis-

ease or death, the physician must still raise

his protesting voice, albeit it would appar-

ently seem unheeded.

During the first eight or ten years of

child-life, the amount of mental cultivation

which a child s brain is capable of receiv-

ing with permanent advantage is much

less than is commonly believed. No
greater physiological mistake is possible

than that of attempting any considerable

degree of such culture until the sufficient

development of the physical stamina and

moral faculties is accomplished. The or-

gan of the mind is as much a part of the

body as the hand, and ere either can func-

tion properly, its \'ital force must be fos-

tered and maintained by nutrition and de-

veloped by physical exercise. A large

proportion of those who come within the

provisions of the Elementary Education

Code are semi starved children of the

poorest class, who, when thus debilitated

by privation, are necessarily as much inca-

pacitated for any mental strain as for the

accomplishment of any herculean feat of

physical strength, it being not less inhu-

man, injudicious and impolitic to expect

the former than it would be the latter from

those so circumstanced.

If the State, for feasons of public policy,

determines that all children shall be com-

pulsorily educated from their earliest years,

it should certainly afford the means by

which this may be least injuriously and

most effectually carried out, by providing

food and physical training as well as men-

tal education for every pauper child attend-

ing an Elementary school.

Amongst the results of over-pressure in

such schools under the Boards referred to

are brain disease in all forms—viz., cepha-

litis, cerebritis and meningitis, as well as

headache, sleeplessness, neuroses of every

kind, and other evidences of cerebro-ner-

vous disorders. On no other ground can

the increasing prevalence of these affec-

tions amongst the little victims of the

Educational Department be accounted for

or explained, than by ascribing them to

the new factors, "brain excitement" and
" over-pressure," which in the caseof young

children are now too commonly disas-

trously associated with the process of mis-

directed education and neglected physical

training.

In connection with the physical manage-

ment of childhood, I may add a few words

on the abuse of alcoholic stimulants. The
evils resulting from the abuse of alcohol

were never so prevalent as at present, and

are traceable in the diseases of youth as

well as in those of adult existence. The
results of this acquired or inherited alcohol-

ism are brought under clinical observation

in the form of cerebral gastric and hepatic

disorders, and especially cirrhosis of the

liver, which as well as the protean forins

of cerebro-spinal disease, and the various

neuroses, are so frequently noticed in hos-

pitals for children, and to which I have else-

where directed attention. In the majority

of these cases of juvenile alcoholism that

have come under my care in the Children's

Hospital, Dublin, this tendency appears

inherited and most marked in those whose

mothers were inebriates—intemperance in
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women also bearing in otlier ways on the

diseases treated in iiospitals for children,

where its effects are strikingly evinced by

the moral and physical deterioration of

the offspring of the drunken, and by their

special predisposition to strumous, tuber-

cular and other constitutional taints.

Under no circumstances should alcoholic

stimulants be given to children, save in

the guise and defined doses of other reme-

dial agents—my experience in hospital

an 1 private practice, at home and abroad,

having amply confirmed the view ex-

pressed in a work of mine published many
years since, viz., that it is physiologically

wrong, as well as morally unjustifiable,

ever to allow a healthy child to taste alco-

hol in any form.

THE TREATMENT OF INCOM-
PLETE ABORTION.

By Edward P. Davis, A.M., M.D.,

Professor of Obstetrics and Diseases of

Infancy in the Philadelphia Polyclinic^

Clinical Lecturer on Obstetrics and Gyncecol-

ogy in the Jefferson Medical College, Clin-

ical Professor of Diseases of Children in

the Woman s Medical College of Philadel-

phia, etc.

It is my purpose in this paper to discuss

incomplete abortion, not the result of crim-

inal interference ; complete abortion, or

the expulsion of the entire ovum without

the assistance of the physician, will not

be considered.

Incomplete abortion is most common
in cases where a physician is not sum-

moned at the beginning of the process.

If called in time, before considerable

hemorrhage has occurred, the physician

may be ab!e to check the abortion, or, by

judicious management, to secure the ex-

pulsion of the ovum entire. In either

event the prognosis for the mother's re-

covery is good, while in abortion checked

by medical treatment the ovum may retain

its vitality and secure adhesion to the lin-

ing membrane of the uterus.

Quite different is the case, however,

where considerable hemorrhage with ex-

cessive pain has taken place before the

physician sees his patient. He will fre-

quently find her showing the effects of loss

of blood, her clothing possibly stained

with blood, and the birth-canal containing

clots, or showing evidences of continuous

but slight hemorrhage. Vaginal exam-
ination in these cases in multiparous women
often reveals a portion of the ovum within

the internal os uteri. If the genital canal

be patulous, and the uterus be not firmly

contracted, it will usually be possible for

the physician to extract the remains ot

the ovum with his finger without especial

difficulty. If the uterus be then thoroughly

examined by the finger,—the patient

anaesthetized, if necessary,—clots and

debris are readily removed from the inter-

ior of the uterus, and a hot intra-uterine

douche ofcreolin or carbolic acid, followed

by the intra-uterine application of an iodo-

form gauze tampon, will complete the

treatment of such a case.

It not infrequently happens, however,

that even in multiparous women, after the

first free hemorrhages have occurred with

separation of the ovum, that the mem-
branes rupture, the embryo escapes, and

the placenta, with possibly the membranes,

remains behind. If an interval of a few

hours elapses before the physician's visit,

he will frequently find in such cases the

uterus contracted to such a degree that

the introduction of the finger within the

uterine cavity is impossible without forcible

dilatation. Slight but persistent hem-

orrhage is often observed in this condition

of affairs.

In primiparous women the uterus may
So tightly contract upon a retained placenta

or portion of an ovum that the introduc-
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tion of a large uterine sound may be im-

possible a few hours after the actual escape

of the embryo has taken place. This con-

dition of contraction of the uterus with re-

tention of a portion of the ovum is among

the most trying and dangerous conditions

which the physician is called to meet in

obstetric practice. Radical statements are

frequently made to the effect that such a

woman is in immediate and great danger,

and that the physician should not rest

until the uterus has been forcibly dilated

and the ovum eradicated. While there is

danger in delay, if that delay be not

accompanied by the observance of anti-

septic precautions and by a judicious study

of the processes by which nature treats

these cases, there is greater danger in un-

warranted interference, inflicting trau-

matism upon the genital tract, and expos-

ing the patient to the added danger of

septic contagion. It is a familiar fact that

the uterus seeks to expel a foreign body,

and that, sooner or later, a polyp which

has become separated, a dead foetus, a

tampon introduced within the uterine

cavity, are expelled by spontaneous uterine

contraction. If this hint be taken, the

practitioner will abstain from forcibly dilat-

ing a uterus holding in firm contraction a

retained placenta, but will take advan-

tage of the spontaneous relaxati on and

expulsive efforts of such a uterus, which,

sooner or later, will bring the retained

material within convenient reach of his

finger or instruments. It cannot be too

strongly insisted upon that such a policy

is unsafe without the observance of ab-

solute cleanliness and, better, antiseptic

precautions. As illustrating the principles

of treatment in thes ecases, I report the

following instances of incomplete abortion,

recently under treatment in the Maternity

of the Jefferson Medical College Hospital :

Mrs. T., an anremic, ill-developed

woman, a multigravida, was brought by

the ambulance to the Maternity in a con-

dition of shock and collapse caused by

profuse hemorrhage. The history given by

the ambulance surgeon was that he had

been summoned to the patient with the

statement that she had just aborted at an

early period of gestation: there were

evidences of profuse and recent hemorr-

hage. The patient was made as clean and

comfortable as possible, and brought at

once to the Maternity.

On admission, she was exsanguinated
;

her pulse scarcely perceptible at the wrist
;

the surface of the body cold and clammy,

her respiration sighing and feeble. Slight

hemorrhage was present from the genital

tract. The resident physician. Dr. Spen-

cer, at once made an examination, finding

the cervix uteri impervious to the finger

without the exercise of considerable force.

He accordingly tamponed the os uteri

and vagina with iodoform gauze, carrying

the end of the strip of gauze just within

the cervix. The patient was then stimu-

lated by hypodermic injections of strych-

nine and digitalis, by the external appli-

cation of warmth, and the internal

administration of alcohol and hot fluids.

Two and a half hours after admission, the

patient had reacted, and complained of

slight uterine pain. The gauze tampon

had become saturated with fluid blood,

and slight oozing appeared at the vulva.

As the patient's condition was favorable,

and as the persistance of uterine pain since

her admission gave reason to hope that if

a portion of the ovum had been retained

it would be found accessible, the patient

was placed across a bed and the genital

tract thoroughly irrigated with a one per

cent, mixture creo'.in and hot water, at a

temperature of lOO^ F. Digital examina-

tion revealed a small placenta in the cervix

uteri, wliicii had dilated sufficiently to

admit the finger with ease. The placenta

was removed by the finger, and the interior

of the uterus thoroughly but gently cu-

retted with the (louch-curette, through
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which a stream of hot creolin mixture

constantly flowed. Decidua and clots

were thus removed, the oozing of blood

ceasing completely. The uterus was then

tamponed with moderate firmness with a

single piece of iodoform gauze, a portion

of which filled the vagina without distend-

ing it. The patient required no subse-

quent treatment beyond the removal of the

gauze twenty- four hours afterwards, and

the washing out of the uterus at that time

with the creolin mixture. An occlusion

vulvar dressing was worn, and the external

parts were caiefully bathed with bichloride

solution ( I to 2,000) after each micturition

and defecation. Examination of the

placenta showed it to be at about the

eighteenth week of gestation. The relaxed

condition of the patient's general muscular

system, and the profuse hemorrhage from

which she suffered, were explained in part

by an examination of the thorax, where

evidence of pulmonary consolidation, pro-

bably tubercular in character, was present.

The placenta revealed no abnormity upon

examination.

The difficulties often experienced in

dealing with primiparous women are ex-

emplified in the history of the following"

case :

Mrs. C, aged forty, married less than a

year, a woman of good general develop-

ment and health, was not positive that she

was pregnant ; while engaged in house-

hold work, necessitating the lifting of

heavy articles she was taken with severe

uterine pain and profuse hemorrhage. A
physician was summoned, who diagnosti-

cated threatened abortion. The hemor-

rhage, which at first had been profuse,

gradually ceased, and on the following

day the patient was brought to the Mater-

nity in a carriage. On admission, it was

found that a second free hemorrhage had

occurred during the patient's transporta-

tion. The OS and cervix were tightly

closed, resembling those of the virgin

woman. A slight but persistent hemor-

rhage was present. The vagina was mod-
erately tamponed with aseptic cotton,

thoroughly powdered with iodoform,

and the patient kept quiet in the recumbent

position. Twelve hours after admission

the tampon was removed, the os and

cervix remaining in the same impervious

condition. A vaginal douche of bichloriile

of mercury solution (i to 4000) was then

given, and a tampon of iodoform gauze

was applied. Eighteen hours after this

the tampon was removed, when it was

found that the os and cervix had consid-

erably softened and partially dilated. A
portion of the ovum, not distinguishable,

was found within the cervical canal.

Hemorrhage commenced with the removal

of the tampon ; the vagina was again

douched, and a gauze tampon applied, the

end of the gauze being inserted within the

cervical canal. Uterine contractions with

abdominal pain ensued, and slight staining

of the gauze tampon was observed.

There was no active hemorrhage, and the

patient's pain and uterine contractions

ceased after an hour or two. Four hours

later hemorrhage began again, when the

patient was anaesthetized, the tampon

removed, and digital examination made,

revealing an ovum at about the fifteenth

week of gestation partially engaged in the

internal os. The ovum was removed with

the placental forceps and finger, its com-

plete removal being accomplished by the

use of the douche-curette, through which

a stream of hot creolin mixture constantly

flowed. The uterus was then tamponed

with iodoform gauze, which was removed

twenty-four hours afterwards and the

uterus douched with creolin mixture. An
uninterrupted recovery followed.

I desire to emphasize by the descrip-

tion of these cases the practical considera-

tions which pertain in the treatment of

incomplete abortion. Unless the physician

is in possession of the complete ovum, no
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abortion should be considered complete

unless the interior of the uterus has been

thoroughly examined by the finger or by

the curette, and has been demonstrated to

be empty. The history given by the

patient is valueless as to the appearance

of clots discharged, except in so far as it

indicates a previous occurrence of consid-

erable pain and hemorrhage. If pain and

hemorrhage can be proved to have occur-

red, the escape of the embryo has probably

taken place. There remains, then, for the

physician the treatment of incomplete

abortion. Thorough antisepsis, patience,

and accurate observation of the condition

of the uterus are prerequisites for success

in treating these cases. We prefer the

douche curette whose edge is not a cutting

edge, but is as sharp as that of a paper-

cutter. The advantage of this instrument,

originally devised by Carl Braun, is the

little damage which it may inflict upon

the uterus, and the fact that it permits the

administration of an intra-uterine douche

while the curetting is going on. In septic

cases, where infected decidua and mem-
branes are removed, the tampon of iodo-

form gauze may be replaced by a supposi-

tory, containing 60 grains of iodoform, and

inserted into the fundus of the uterus ; a

narrow strip of gauze may be carried with-

in the cervical canal, and the remainder

packed about the os and cervix in the

vagina.

Occasionally the uterus retains an ovum

for an extraordinary period, its removal

being finally accomplished without danger

to the patient. Cholmogorofif^- reports two

c^ses of missed abortion which were remark-

able for the length of time during which

the ovum was retained. In the first of these

cases the life of the embryo persisted for

four months, while the product of concep-

tion was retained for seven months after

the death of the embryo. Tiie entire preg-

nancy persisted for eleven months. In the

second case the embryo perished at three

months, but was retained for two months

after death in the uterus. In neither case

was operative interference indicated ; the

patients were kept under observation, and

the expulsion of the ovum followed spon-

taneously. Both patients made uninter-

rupted recoveries. Very similar instances

are on record which serve to emphasize the

fact that radical interference, without the

co-operation of uterine dilatation and ex-

pulsive contractions, is contra-indicated in

these cases.

The prognosis in cases of incomplete abor-

tion depends upon the cleanliness and an-

tisepsis observed in the care of the patient,

and the judgment displayed in interfering

with her. In a series of eighty-four cases

of abortion reported by Kuppenheim,* of

Heidelberg, in seven only did complica-

tions of any sort arise. The method of

treatment employed was that which we
have outlined, the finger being used, un-

der careful antiseptic precautions, to emp-

ty the uterus, whenever possible, in prefer-

ence to instruments.

In obscure cases where grounds for sus-

pecting pregnancy exist, where pain, shock,

and hemorrhage occur, the practitioner

must keep in mind the occurrence of ecto

pic gestation with tubal abortion ; such

abortion is usually incomplete, the embryo

and its clots partially escaping from the

tube, while the chorion or placenta

remains within its cavity. An admirable

description of such abortion has been

recently given by Sutton. An instructive

case of tubal incomplete abortion in a

primipara in early pregnancy is given by

Renteln. Her symptoms were abdom-

inal pain, giddiness and flooding, which

increased in spite of rest and the adminis-

tration of opium. The gradual develop-

ment of a tumor led to a diagnosis of

tubal gestation, and abdominal section

confirmed the existence of tubal abortion.

* Zdtschiifl f. Gebu lis/illIfI'll GynnkologU^ Hand 22

Heft 2.
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These cases and many others of similar

nature emphasize the fact that pain and

hemorrhage, accompanied by the possibil-

ity of pregnancy in cases where the uterus

can be demonstrated to be but slightly

enlarged, and empty, should give rise to a

suspicion of ectopic pregnancy and abor-

tion, and lead, after due consultation, to

exploratory abdominal incision to confirm

a positive diagnosis.— Therapeutic Gazette.

^ocictn fitrocccbinfls.

THE FlRSr PAN-AMERICAN MEDICAL
CONGRESS,

TO BE HELD AT WASHINGTON, D.C.

September 5th, 6th, 7th and 8th, A. D. 1893.

President: William Pepper, M.D., LL.D.,
181 1 Spruce Street, Philadelphia, Pa.

Secretary-General : Charles A. L. Reed,
M.D., 311 Elm St., Cincinnati, O.

Treasurer: A. M. Owen, M.D., 507 Upper
Front St., Evansville, Ind.

Chairman of Executive Committee : Dr.
Henry D. Holton, Braltleboro, Vt.

Committee of Arrangements : (Office Ar-
lington Hotel, Washington, D.C.)

Chairman: Sam'l. S. Adams, M.D., 1632
K. St., Washington, D.C.

Secretary : J. R. Wellington, M.D., 1416
Fifteenth St., Washington, D.C.

Extracts From Regulations and By-Laws.

membership.

Members of the Congress shall consist of

such members of the medical profession of the

Western Hemisphere, including the West In-

dies and Hawaii, as shall comply with the spe-

cial regulations regarding registration, or who
shall render service to the Congress in the

capacity of Foreign Officers. \_General Regu-
lation 2.]

constituent countries.

The following shall be considered as the

constituent countries of the Pan-American
Medical Congress :

Argentine Republic, Bolivia, Brazil, British

North America, British West Indies (includ-

ing B. Honduras), Chili, Dominican Republic,
Honduras (Sp.), Mexico, Nicaragua, Paraguay,
Peru, Salv.idor, Republic of Columbia, Repub-
lic of Costa Rica, Ecuador, Guatemala, Haiti,

Kingdom of Hawaii, Spanish West Indies,

United States, Uruguay, Venezuela, Danisii,

Dutch and French West Indies. \_General
Regulation 7.]

sections.

The Sections of the Congress shall be as
follows :

(i) General Medicine, (2) General Sur-
gery, (3) Military Medicine and Surgery, (4)
Obstetrics, (5) Gynaecology and Abdominal
Surgery, (6) Therapeutics, (7) Anatomy, (8)
Physiology, (9) Diseases of Children, (10)
Pathology, (11) Ophthalmology, (12) Laryngo-
logy and Rhinology, (13) Otology, (14) Der-
matology and Syphilography, (15) General
Hygiene and Demography, (16) Marine Hy-
giene and Quarantine, (17) Orthopaedic Sur-
gery, (18) Diseases of the Mind and Nervous
System, (19) Oral and Dental Surgery, (20)
Medical Pedagogics, (21) Medical Jurispru-
dence, (22) Railway Surgery. {^General Regu-
lation 8.]

languages.

The languages of the Congress shall be Spa-
nish, French, Portuguese and English. {^Gen-
eral Regulation 9.]

registration.

The Registration fee shall be. $10.00 for

each member residing in the United States,

but no fee shall be charged to foreign mem-
bers. Each registered member shall receive a
card of membership and be furnished a set of
the transactions. \_Special Regulation 2.]

ABSiRACrS, papers AND DISCUSSIONS.

Contributors are required to forward ab-
stracts of their papers, not to exceed six hun-
dred words each, to be in the hands of the
Secretary-Geiieral not later than the tenth of

July, 1893. These abstracts shall be trans-

lated into English, French, Spanish and Por-
tuguese, and shall be published in advance of
the meeting for the convenience of the Con-
gress, and no paper shall be placed upon the
programme which has not been thus presented
by abstract. Abstracts will be translated by
the Literary Bureau of the Congress at the
request of contributors, and should be for-

warded through the Secretaries of Sections.

Papers to be presented to Sections must not
consume more than twenty minutes each in

reading, and when of greater length must be
read by abstract not exceeding twenty minutes
in length. Papers read by abstract may be
printed in full in the transactions, subject to

approval by the Editorial Committee. Papers
and discussion'; will be printed in the language
in which they may be presented. AH papers
read in the Sections shall be surrendered to

the Secretaries of the Sections; all addresses
read in the General Session shall be surrendered
to the Secretary-General as soon as read ; and
all discussions shall be at once reduced to

writing by the participants. \^Special Regula-
tion 3.]



128 THE CANADA MEDICAL RECORD,

LITERARY BUREAU.

The Secretary-General may at his discretion

organize a Literary Bureau, which shall con-

sist of such number of linguists as he may de-

termine, whose duty it shall be to do all

necessary translating for the Congress, com-
pensation for which service shall be determined
by the Executive Committee. Certain mem-
bers of the Literary Bureau may be designated

by the.Secretary-General as an Editorial Com-
mittee. It shall be the duty of the Editorial

Committee to determine the eligibility of all

contributions before the same shall be pub-

lished in the Transactions, and to supervise

the publication of both the Book of Abstracts

and the Transactions. All work done by the

Editorial Committee and by the Literary

Bureau shall be subject to approval by the

Secretary-General. \_By-law K]

Section on Physiology.

Advisory Council.— Dr. W. H. Howell,
Boston, Mass.; Dr. C. F. Hodge, Worcester,

Mass.; Dr. W. G. Thomson, New York, N.Y.;
Dr. F. S. Lee, New York, N.Y.; Dr. G. T.

Kemp, Brooklyn, N.Y.; Dr. John Marshall,

Philadelphia, Pa. ; Dr. W. 8. Carter, Philadel-

phia, Pa.; Dr. J. W. Warren, Bryn Mawr, Pa.;

Dr. R. M. Smith, Philadelphia, Pa,; Dr. F. T.

Mall, Chicago, 111.; Dr. Jacques Loeb, Chi-

cago, 111.; Dr. J. J. Abel, Ann Arbor, Mich.;

Dr. Henry Sewall, Denver, Col.

MEDICO-CHIRURGICAL SOCIETY
OF MONTREAL.

Stated Meeting, November i \th, 1892.

James Stewart, M.D., President, in the
CHAIR.

New Members.—Dr. J. R. Spier and Dr. A.

S. Wade were elected ordinary members.

Rhinolith.—Dr. Birkett exhibited a rhinolith

or nasal calculus removed from a woman aged

35, who for the past six or eight years had
suffered from a chronic discharge from the left

nostril. On examination, the entrance of the

nostril was seen to be blocked by granulation

tissue, and a probe, on being passed in one-

quArter of an inch, impinged on a hard body.
After reducing the temj)orar) hyperjemia with
cocaine, a body could be observed under the

inferior turbinated bone, and was readily re-

moved after being broken into two or three

pieces, followed l>y complete relief to the ca-

tarrh.

Dr. Proudfoot had removed a somewhat
similar concretion from the nose of a child who
suffered from a very fetid nasal discharge. The
concretion was about the size of a marble, and
he experienced some difficulty in fracturing it.

The nucleus was found to be a small roll of

paper. He thought that these concretions
were generally phosphatic.

Carcinoma of the Ovary.—Dr. Lapthorn
Smith exhibited the specimens, and reported

the case as follows :—The patient from whom
I removed these two tumors was a married
woman, 42 years of age, the mother of five

children, the youngest of whom is 14 years of

age. She has never suffered with her periods,

and the menopause was passed three years

ago. She had always enjoyed good health

until June last, when she began to vomit con-

stantly. In July her abdomen began to swell

and in Se])i:ember she first began to notice a

swelling of the feet and Itgs. She then pre-

sented the following appearance. She was
sitting bolstered up in a chair, her face dark
red in color and almost cyanosed, her abdo-
men enormously distended, and her feet and
legs swollen and pitting deeply on pressure.

Her heart was extremely weak, rapid and in-

termittent, and at first I thought her a case of

heart disease, gradually filling up with water,

but I failed to detect any organic murmur or

evidence of dilatation. She had been vomiting
incessantly for several weeks, her bowels were
very constipated, and she was passing only two
or three ounces of dark-red urine daily. The
abdomen was so much distended that a careful

examination only revealed the fact that it was
full of liquid and under great tension. Neither
did an examination per vaginam show any in-

dications of the presence of a solid tumor,
the vaginal vault being merely bulged down-
wards by the weight of the superincumbent
fluid. The urine contained one-fourth albu-

men. Under treatment with small doses of

calomel and bicarbonate of soda the vomiting

was stopped, and after a few weeks further

treatment with digitalis the quantity of urine

secreted in the twenty-four hours ro?e to si.x-

teen ounces, and the albumen disappeared.

The legs became less swollen, but there was no
improvement in the distension of the abdomen.
As her condition was serious I determined to

tap her, and, if necessary, perform abdominal
section. I, therefore, took her into my private

hospital on the ist of October, and on the fol-

lowing day I introduced a very fine trocar into

the abdomen, half-way between the umbilicus

and pubis, and thus removed two gallons and
a half of straw-colored fluid in half an hour,

without the patient experiencing any faintness or

other unpleasant symptoms. .As soon as a

gallon of water had escaped, the abdominal
walls became sufficiently relaxed to permit me
to feel two large solid tumors floating freely

in the abdomen ; when all the water had es-

caped, the liver could be found very much
enlarged. Although I feared that these tumors
might be malignant I urged their immediate
removal. It is interesting to note that during the
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days following the tapping the quantity of urine

passed in twenty four hours rose to thirty-five

ounces, and became quite clear in color. 1

presume that this may be explained by the

removal of the pressure of the ascitic fluid

which pressed heavily enough upon tiie kid-

neys to flatten them out or collapse them, and
so diminish the circulation through tiiem. On
the 5th of October, two days after tapping, 1

removed these tumors—one weighing, after

the operation, seven, and the other five pounds.

I was assisted by Drs. Si)ringle and Ritchie.

The peritoneum was very much thickened, and
the omentum was shrivelled up like a piece of

scorched leather close up to the liver, which
latter organ was very much enlarged and
covered with metastatic deposits, but there

were ]io adhesions. The abdomen was flushed

with plain hot water, and the wound closed

with silkworm gut sutures and buried in dry

boracic acid powder. A drainage tube was
left in for three days, and the silkworm gut

sutures were left in twenty-four days, causing

no discomt'ort w hatever. She walked out of

my hospital on the 30th October, looking and
feeling very much better than when she

entered.

The tumors present a fairly regular and
very smooth appearance, there being only here

and there smooth raised patches on their sur-

face about an inch in length. On section, the

cut surface appears like pure fibrous tissue, but,

on microscopic examination by Dr. Bru^re,

the characteristic cells of carcinoma could be
detected. As there were no papillary or other

cysts anywhere in the structure, this is without

doubt primary cancer of the ovaries, although

the disease is somewhat rare. The most in-

teresting point in the case was the entire

absence of symptoms pointing to disease of the

ovaries. The patient maintains that she never
had the slightest pain in the region of the

ovaries. Unless I had removed the fluid it

would have been impossible to have recog-

nized the presence of the tumors, and the

patient would have been dead ere now.
With regard to the advisability of operating,

Winkle claims that isolated primary cancer of

the ovary may be completely cured by early

extirpation, although it fails, of course, to pro-

duce a radical cure when adjacent organs,

especially the peritoneum, have already become
aff'ected. When the carcinomatous tumor can

be readily extirpated the operation will remove
the source of the ascites and tension, and at

least temporarily contribute to the patient's

comfort. He mentions three cases which not

only bore the operation well, but were im-

proved for months afterwards. I was some-
what surprised to find the patient make such

an easy recovery from the operation, although
I have noticed in other cases that a diseased

peritoneum tolerates interference much better

than a healthy one . She had none of the usual
discomforts which generally follow an abdom-
inal section, and would have been able, and was
willing, to get up, if I had allowed her to, two
or three days afterwards.

Dr. Gardner considered the case interesting

and insructive as illustrating abdominal
dropsy. He thought it was the rule, when the

droi)sy does not yield to constitutional treat-

ment, that tapping should be i)erformed so
that a diagnosis can be made. He had not
met with cases in which he could not detect

the growths by vaginal examination. Extir-

pation of these masses often lead to latency of
symptoms of symptomatic cure, even though
their structure may be declared to be malig-
nant.

Dr. Bell asked what were the evidences of

cancer of the liver, and if there were any lym-
phatic infiltrations. The tumors were encap-
sukvted, and he would not expect them, from
their gross appearance, to be carcinomatous,
nor would he expect a patient who was suffer-

ing from such extensive cancer to make so

good a recovery.

Dr. Smith, in reply, said that no one could
see the peritoneum roughened and thickened,
or see the condition of the omentum, without
deciding that the condition was cancer. He
thought that the enlargement of the liver and
the nodular character of the organ pointed to

its involvement.

Uterine Myoma.—Dr. Wm. Gardner exhib-

ited an enormous tumor removed from a
women aged 47. The symptoms had been
rapid enlargement of the abdomen since last

July, with some hemorrhage. The diagnosis
had been difficult, but he had inclined to my-
oma ; the rapid growth was remarkable. The
tumor was removed by total abdominal extir-

pation.

A 7'eady Method of Cultivating the Bacilli

of Diphtheria.—Dr. Wyatt Johnson said that

about a year ago he had given some results of
the cultivation of the bacillus of diphtheria in

blood serum, as (if the case is seen early) it

afforded a very valuable method of diagnosis.

It is known that the bacilli are distinguished
by their rapid growth on albuminous substances
within eighteen to thirty-four hours after being
sown they become quite distinct, while putre-

factive bacteria do not attain any material
dimensions in that time. The difficulty of
obtaining blood serum is so great that this

method of diagnosis has not come into general
use. The egg has been known for a long time
to be an excellent culture medium, and recent-

ly it has been recommended by Sakarhof to

cultivate the diphtheria bacillus upon it; the

method he used consists in maculating slices of
hard-boiled eggs, sterilized, and placed in ster-

ilized tubes. This method being somewhat
compHcated lor general use, he (Dr. Johnson)
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had made a modification, which consisted in

obtaining a hard-boiled egg and simply crack-

ing it at one end and removing the shell mem-
brane, which leaves a perfectly sterile surface

and which may be inoculated with a sterile

wire. Place the egg upside down in an egg-

cup and leave it in a warm place. He had

not as yet worked with the method sufficiently

to say whether it has precisely the same diag-

nostic value as the growth on blood serum.

Dr. Mills asked Dr. Johnson to state briefly

the symptoms in animals following inoculation.

Some conditions of the throat in animals look

like diphtheria, but are realiy not so.

Dr. Johnson said that there were two con-

ditions known as diphtheria in animals,—one in

pigeons ard the other in calves; they rese nble

diphtheria anatomically, but the organisms caus-

ing them are quite distinct. If a guinea-pig is

inoculated with 0.5 c.c. to i c.c. of the broth-

culture of the diphtheria bacillus the animal

dies in from 24 to 48 lo.irs. At the site of the

inoculation there is extensive oedema and

hemorrhage with, sometimes, necrosis at the

point of inoculation; there is a bloody serjus

effusion into the pleural and peritoneal cavities,

and the organs show fatty degeneration. The
diphtheritic affections commonly supposed to

be communicated by the milk are usually

anginas due to pathogenic streptococci.

Case of Pediculi Pubis on the Scalp.—
Dr. G. G. Campbell exhibited a specimen of

pediculus pubis which he had found on the

scalp of a child who was brought to him for a

peculiar appearance of the eyebrows, which

proved to be due to the ova of the pediculus
;

on examining the head the pediculi pubis were

found. Dr. Campbell said that most author-

ities deny that such a condition is ever found,

and he had only been able to find one recorded

case.

Etnpyccma of the Antrum of Highmore.—
Dr. Birkett read a paper on this subject.

Discussion.—Dr. Major said that the paper

covered the ground so fully that there was but
little to add. He had, several years ago,

tabulated 189 cases of myxomatous polypi, and
among them antrum disease occurred thirteen

times ; more recently he has had ten cases,

seven having myxomatous polypi, and the

renmining three hypertrophy of the turbin-

ated bone. The origin of the disease is no
doubt from dental causes, even though the

teeth may appear good; and whether it may be

secondary to nasal disease, or that nasal disease

follows antrum disease, is not settled. As to

symptoms, the old classical appearance of

deformity of the face is not now looked upon
as a necessary feature; the odor of the pus is

perfectly characteristic, and is not at all like

that due to syphilis ; another symptom is the

redness of the gums, and is important at least

as corroborative. He fully agreed with every-

thing Dr. Birkett had said about surgical treat-

ment. He uses a steel-worker's drill, which is

reduced to fit a dental engine ; the operation

takes two or three seconds, and is entirely

painless. He looks upon the drain ige-tube

mere as a means for washing out the cavity

than simply for drainage. He then proceeded
to explain the kind of tube he is in the habit of

using ; after the opening has been made a

wooden plug is introduced into it and a plaster

cast is taken of the mouth and teeth, and upon
this model a tube, which exactly fits the open-
ing, is made.

D-. Shepherd had seen three cases lately,

two having had sinuses above the pre-molar

tooth ; he removed the tooth and scraped

through into the antrum with a Volkman's
spoon. He did not see the use of so many in-

struments, and thought too much stress was
laid upon the washing out of the antrum ; in

empyaema of the thoracic cavity a general'

washing is done once only.

• Dr. BuUer quoted a case of iritis following

the operation by a general surgeon, and
thought that the success of the special surgeon
was entirely due to his attention to detail and
to the instruments he uses.

Dr. Proudfoot full/ agreed to the necessity

of frequent washing of the cavity, for the

cleaner the parts are kept the better for the

patient.

The late D}. Geo. Ross.—The following

resolutions of regret at the death of Dr. George
Ross were proposed by Dr. F. J. Shepherd,
seconded by Dr. A. Proudfoot, and carried by
a silent standing vote :

—

*' Resolved,—That this Society has learned

with the profoundest sorrow of the death of

Dr. George Ross, a past-President and one of

its foundation members. Dr. Ross's wide clin-

ical experience and intimate knowledge of dis-

ease, combined with his remarkable powers of

observation and judicial criticism, made him a

most valuable member. The various papers

and reports contributed by him from time to

time to this Society were always received with

the greatest interest and listened to with the

closest attention.

" Resolved,—That Dr. George Ross' death,

at the early age of 47, is a grievous loss to the

medical profession of Canada, of which he was
so great an ornament, and in which he exercised

so great an influence, not only as a clinical

teacher and writer, but as an active member of

the various medical societies and corporations

in whose work he took such a prominent part.

'•'Resolved,—That a copy of these resolu-

tions be sent to the relatives of the late Dr.

Ross and to the daily press."
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THE SECTION ON LARYNGOLOGY
AND RHINOLOGY.

The Section on Laryngology and Rhinolo<fy

of the Pan-American Medical Congress is now
thoroughly organized with Secretaries in all the

countries of South America as well as in the

United States and Canada.
The President, Dr. E. Fletcher Ingals, of

Chicago, is making a thorough canvass to

secure a large number of good papers for the

Section, and aided as he will be by the able

Secretaries, Drs. Murray and y Alonso, and the

corps of honorary presidents, he feels assured

of the success of this department of the Con-
gress.

All Physicians interested in this Section are

requested to correspond with the secretaries

for the United States :

Dr. J. Maron y Alonso, Spanish-speaking,

Las Vegas, N.M.
Dr. T. Morris Murray, English-speaking,

Washington, D. C.

THE ELEVENTH INTERNATIONAL
CONGRESS OF MEDICINE.

Rome, Sept. 24 to October i, 1893.

President.—Prof. G. Baccelli, Rome.

Treasurer.—Prof. L. Pagliani, Rome.

Secretary General.—Prof. E. Maragliano,

Genoa.

The Inauguration of the Eleventh Interna-

tional Congress will take place the 24th of

September, 1893, in the presence of H. M. the

King of Italy.

The work of the Congress will begin in the

nineteen sections on the morning of the 25th of

September. It will be continued in accord-

ance with the arrangements to be made and
published both for the general sessions and
the sections. Some of the general sessions will

be devoted to scientific addresses delivered by
scientists of all nations.

List of the series.— 1. Anatomy. 2. Phy-
lology. 3. General Pathology and Patho-
logical Anatomy. 4. Pharmacology. 5. Internal

Medicine. 6. Diseases of Children. 7. Psy-
chiatry, Neuropathology and Criminal Anthro-
pology. 8. Surgery and Orthopedy. 9. Ob-
stetrics and Gynecology. 10. Laryngology.
II. Otology. 12. Ophthalmology. 13. Odon-
tology. 14. Military Medicine and Surgery.

15. Hygiene. 16. Sanitary Engineering. 17.

Dermatology and Syphilidology. 18. Forensic
Medicine. 19. Hydrology and Climatology.

Regulations.— i. The Eleventh Interna-

tional Congress of Medicine will be inaugurated
in Rome, on the 24th of September, 1893, and
will close on the ist of October.

2. Any physician may become an active

member of the Congress by fulfilling the con-
ditions of membership, inscribing his name,
and securing his admission ticket.

3. Scientists of other professions, who,
throi.gh tlieir special studies, are interested in

the labors of the Congress, may acquire the

rights and assume the duties of active members,
and participate in the work of the Congress,
both by communications and discussions.

4. The fee for admission to the Congress is

twenty-five francs, or five dollars.* It entitles

to a copy of the Transactions of the Congress,
which will be forwarded to the members im-

mediately after publication.

5. The character of the Congress is strictly

and exclusively scentific.

6. The work of the Congress will be divided

amongst nineteen sections ; every member is

requested to indicate, on paying his admission

fet., the section for which he desires to be
inscribed.

7. The provisional committee will arrange the

appointment, in the opening session, of the

permanent officers. They will be a president,

three vice-presidents, a number of honorary
presidents and secretaries. Each section will

elect, in its first meeting, its president and a
certain number of honorary presidents, who
shall alternately take the chair during the ses-

sion. Some of the secretaries will be chosen from
among the foreign members, in order to facili-

tate the recording both of communications and
of discussions in the different languages.

8. There will be daily sessions, either general
or sectional. The times and numbers of the

general sessions, and the business to be trans-

acted in them, will be arranged by the President

of the Congress.

9. The general sessions are reserved, («) for

the consideration of the common work of the

Congress and of its common interests, (^) for

addresses and communications of general

interest and importance.

10. The addresses in the general sessions,

and in such extraordinary sessions as may be
arranged, will be delivered by members chosen
by the committee for the purpose.

11. Papers for and cotnmunications to the

Congress must be announced on or before June
30, 1893. A brief abstract of every paper and
communication, with their conclusions, must
be sent to the committee on or before July
31st. All of them will be printed and dis-

tributed to the members by authority of the

President. Such as arrive after that date can-

not be expected to find a place on the regular

order of business, and will be accepted only if

time will permit.

12. The business of the sections will be
arranged by their presidents, who will also

* Money order or check to the Treasurer, Professor

Comm. L. I'agliaiii, Koine, It.ily
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deierniine tlie hours of meeting, avoiding those

reserved for the general sessions. Two or

more sections may hold joint meetings with the

consent of tlieir presidents. There will be no

vote on scientific questions.

13. Fifteen minutes are allowed for the

reading of a paper or communication. In the

discussion every speaker can have the floor but

once, and for five minutes only. To close the

discussion the author of the paper is allowed

ten minutes. Additional time may be given

him by the president, by special resolution of

the section, if the importance of the subject

under discussion appear to require it.

14. The manuscript of all addresses, papers

and communications read either before a gen-

eral session or a section must be handed to

the secretary before the close of the meeting.

A special committee on publication appointed

by the president will decide which or what

part of them shall be published in the Trans-

actions of the Congress. Such members as

participated in the discussions are required to

hand to the secretaries their remarks, in

writing.

15. The official languages of the sessions a re :

Italian, French, English and German. The
regulations, programmes and daily bulieiins

will be published in the above four languages.

During the meetings, however, a member may
be permitted to use, for a brief remark, any

other language, provided some member present

expresses his willingness to translate such re-

marks into any of the official languages.

16. The president directs the discussions

according to the parliamentary rules generally

obeyed in similar assemblies.

17. Persons not classified under Article 3,

who are interested in the labors of a special

section, may be admitted by the president of

the Congress. They will receive a special

ticket on paying their admission fee; will not

be entitled to a copy of the Transactions ; and

cannot speak in the general sessions nor in any

section other than that for which they were

inscribed.

18. The president may invite or admit stu-

dents of medicine to attend and to listen. They
will be given a special admission ticket, free of

charge.

General Information.—Journeys and Re-

duction OF Fares.—The provisional committee

has made arrangements with the different

Italian and foreign railway and navigation com-
panies, in pursuance whereof special reduced

prices have been granted on the steamers and

railways of this country and of the countries

which the members of the Congress are to

traverse.

In Italy the members of Congress will find

tickets for round trips, starting from Rome
;

they will thereby be enabled to visit the most

important cities and the various universities.

In regard to this, further notice will be given.

The ladies of the members will be furnished

ladies' tickets, which will enttile them to the

reduced fares granted to the members, and to

participate in the festivities connected with the

Congress.
Festivities.—Besides the receptions which the

kind and hospitable citizens of Rome will offer

to the members, the Italian colleagues will

endeavor to return to the best of their power
the kindness they experienced during their

stay abroad.

On some evening, yet to be decided, the

members of the different sections will join at a
dinner which will be given in one of the first

hotels of Home.
The Italian physicians have formed special

committees to show the most hearty and kindly

hospitality towards the foreign colleagues.

International Exhibition of Medicine and
Hygiene.—On the occasion of the Eleventh
International Medical Congress, an Exhibition

of Medicine and Hygiene will be inaugurated
in Rome, which will gather all that may prac-

tically interest physicians and specialists. A
special committee has already insured the co-

operation of all the most important manufac-
turers of the world.

Hotels.—All the first and second-class hotels

of the Italian capital will afford to the mem-
bers, during their stay, all desirable comforts.

DOUBLE MOVEABLE KIDNEY CURED
BY OPERATION.

ROTCH {Boston Med. atid Surg.Journ., May
26th, 1892) relates a ca?e of double movable
kidney which had been cured by operation.

The patient was a nuUiparous, unmarried wo-
man, aged 27, who had had good health till

December, 1 890, when she noticed something
" shaking in her abdomen as she walked," and
a little later she experienced a sensation of
sometliing slipping forward into the left inguin-

al region when she stooped. In January, 1891,
she fell upon the ice, and then noticed a resist-

ant mass in the left inguinal region, and soon
afterwards a similar mass on the right side,

Three weeks later these became very painful.

On examination of the abdomen, double move-
able kidney was diagnosed. On September 22nd
an mcision was made in the left lumbar region

at the outer side and parallel with the erector

spinae, and carried down to the kidney; silk

sutures were then jiassed through the capsule

of the kidney and fixed to the quadratus lum-

borum muscle, and the wound closed. From
this o]iera'ion the i)atient made a good recov-

ery. On November 27th the right kidney was
treated like the left, three silk sutures being

passed through theca])sule of the upper, middle
and lower parts of the kidney and fixed to the
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muscles in the wound. The patient recovered

from this, and was quite well on December 28lli^

the wounds having healed. On February 6th

she re-entered the hospital with a discharge of

pus from the right cicatrix. This was investi-

gated and a ligature removed. Rapid healing

ensued, and on February 2 1 st, both kidneys were
found to be fixed in position in the lumbar
region.

—

Brit. Med. Jour.

CRANIECTOMY.
EsTOR [iVouv. Montpellier Med., June 4th,

1892) reports a case in which he performed
craniectomy on a microcephalic child pre-

senting the usual symptoms. A considerable

amount of bone was removed, the hole left in

the skull being 11 centimetres in length by 2 in

width. There was no appreciable improvement
in the mental condition, the only benefit result-

ing from the operation being tliat the child gained
the power of stooping to pick up things

without falling. Estor thinks the cases record-

ed up to the present, while not sufficiently nu-

merous to form the basis of a definitive judg-

ment on the value of the operation, are not very

encouraging. Even in the cases in which dis-

tinct improvement has taken place, this has not

been lasting.

THE SURGICAL TREATMENT OF
PERITYPHLITIS.

ScHEDE {Deut. Mtd, Woch., June 8th, 1892)
records 18 cases. The intlamniatory processes

in perityphlitis nearly always take place within

the peritoneal cavity, and the appendix is al-

most exclusively the starting point. A blocking
of the appendix takes place most frequently by
a concretion, and much more rarely by a foreign

body. It may even be due to a contracting ci-

catrix, or perhaps to catarrhal swelling. The
integrity of the appendix is preserved in the

slighter forms, the mu-cous, or muco-purulent,

secretion escaping into the c^cum. Relapses
are, however, frequent, and sooner or later

severe forms are noted. Three cases of relaps-

ing typhlitis are then recorde.l, successfully

treated by excision of the ap[)endix. In severe

cases,with much inflammatory exudation, perfor-

ation is said to be seldom absent, yet they most-

ly run a favorable course, as adhesions have
been formed. An abscess with mucopurulent
or fgeco-purulent contents may arise. In gen-

eral, one may wait until the abscess comes near

the abdominal wall, unless severe symptoms are

present. Three successful cases are recorded
in which the operation was undertaken in the

interval after severe attacks. In each case cen
tres of thick and more or less inspissated pus
were found. The appendix was removed.
The author then comes to the well-recognized

group of very serious and dangerous cases with

rapid perforation before adhesions have been
formed. Three such cases were operated upon,
and two died. The third one was probably
saved by the perforated appendix being in the

sac of an inguinal hernia. In ihe remaining cases

unusual complications were present. One simu-

lated intestinal obstruction. A median incision

was made, but the patient died. Incision over

the CKcum, which, owing to diagnostic difficul-

ties, was not adopted, might have let out the pus
without infecting the peritoneal cavity. In the

other cases adhesions about the cascum caused
some obstruction to the passage of the intesti-

nal contents along with other symptoms. The
worst case died. In another case the c?ecum
was excised with good results after a second
operation. At times there maybe, as in Cases

15, 16 and 17, such thickening as to suggest

Lialignant disease, especially if it occur in elderly

people. Here, too, the caecum had to be ex-

cised in one case. It was successful. The last

case was one of carcinoma of the caecum, be-

lieved to be secondary to typhlitic changes. The
extensive disease was excised, but the patient

died.

—

Brit Med. Jour..

Icogrcss of Science.

THE DIAGNOSIS AND THE SURGICAL
TREATMENT OF HEMORRHOIDS, IN-
TERNAL, EXTERNAL, I \ FLAMED OR
ULCERATING, BY FULL BUT GRA-
DUAL ANAL DILATATION ; BY LO-
CAL ANALGESIA, COMBINED WITH
PRESSURE-MASSAGE ; ALSO A FEW
NOTES ON HEMORRHAGIC HEMOR-
RHOIDS.

By Thomas H. Manley, M.D.,

Visitijig Surgeon, Harlem Hospital, New York,

I have already, in different medical period-

icals of late yeari, been permitted to occupy
space, in setting forth, in diverse contributions,

the structural anatomy and functions of the

intestinum amplum ; or the large pouch-like

terminus of the rectum, the greater part of which
is lodged in it, immediately contiguous to the

ischiatic fossa.

This being the case, I will not occupy time,

in the present instance, in considering structure

and rectal phenomena in the ano-rectal district,

but, after a few reflections in a general way,
proceed at once to diagnosis and treatment.

In the beginning, I may say, that since I com-
menced to make a critical study of ano-rectal

diseases, I have found to my amazement and
confusion on making a large number of exam-
inations on the dead and living body, that a

hemorrhoidal or varicose state of the vascular

part of the lower rectum was present in more
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than ninety per cent. I discovered by interro-

gating the Hving, that of those in whom patholo-

gical changes of a hemorrhoidal order was
present, not more than t'Uper cent, ever were

aware that they had piles at all. We must
then infer that something more than the mere
presence ofa itw scattering tabs of tissue around
the anal margin or small neoplasmata within

should co-exist, to bring into play that most
agonizing disorder designated hemorrhoids—

a

condition which, of all otiicrs, can make one's

life wretched and miserable. And when inter-

mittent paroxysms of furious itching, pain and
straining come on, particularly when one " turns

in" for a night's rest, the distress and torture

which they often excite are something dreadful.

We will in this issue discuss the subject from

a medical standpoint, and illustrate the share a

disordered system contributes in the etiology
;

but what I wish to particularly emphasize is, that

if we would strike at the root of the malady, we
must address our attention to something besides

the deeply congested varicosities which line the

walls of the bowel, and endeavor to institute a

line of treatment which will not involve a mutila-

tion and loss of blood, or perhaps lay the founda-

tion for subsequent dangerous consecutive hem-
orrhage, ulcer, or fistula, and something which
will not inflict great shock to the system, but

will be permanent in its results.

I may say here, that the measures which will

be recommended are only for those chronic

intractable hemorrhoids, which simple, consti-

tutional and local measures will not control,

which are of a chronic character and rebellious

to local treatment.

Diagnosis,—Let us be sure that " we have
caughl the hare before we light the fire to cook
him."

How many poor creatures there are with an
itching, irritable, painful rectum, with their anal

excavation plastered over with various " pile

ointment," partaking freely of bilious medicines,

who are as innocent of hemorrhoids as the

unborn babe ? Any trouble in the rectum is

almost invariably set down as " piles."

Here are a few illustrations. Patient sent

to me by a practitioner for unmanageable piles.

I examine his rectum, and find an immense
punched-out tuberculous ulcer.

A young woman comes to me with " ulcerat-

ing piles." The salves do her no good. Her
rectum is full of ulcerating and sloughing condy-
lomata. Papa—her husband—had been cured

of his piles (?)

A physician comes to me from th.e country

with his patient, who had terrible bleeduig piles,

which terribly exsanguinated her. On exam-
ination high up, I find two or three angiomatous
polypi. A young physician brings his father to

me to examine his rectum, as he has been
latterly under treatment for piles. He has a

rectum as hard as a horn, which, at the sphinc-

teric orifice, is one mass of cancerous deposit.

Many come to be treated for hemorrhoids,

who have fissure, ulcer or stricture of the rectum.

Hence, from the foregoing, it is clearly evid-

ent, that before we think for a moment of healing

chronic piles, we must assure ourselves that our

patient really has the genuine article.

Now, in reaching a diagnosis of hemorrhoids,

we must depend mainly on the faculties : the

hearing, touch and sight. In the large majority

ofcases, a skillfully conducted oral examination,

along with the cautious but searching glance

of the eye, will aid enormously as a preliminary.

You will see the hectic of phthisis, the tinged

anaemic skin of cancer, and if the patient has,

so-to-speak, "held on to his hair," in syphilis,

by putting this and that together you will draw
out enough to give you good reason to suspect

it. By this sort of an examination, too, one

will lead the patient on, until you secure his

full confidence, as you may anticipate him in

many details.

In simple chronic hemorrhoids there will sel-

dom be much difficulty in reaching definite con-

clusions as to their presence, before we touch

them.

Examination of the Rectum.—Two things

are quite indispensable for a rectal examination :

They are first, touch ; and second, good light

—the use of vision.

Now, the first is the most valuable in a general

way, because with many sensitive, modest
women a visual examination often is refused,

is only very reluctantly consented to, so that if

you can not only make an examination, but also

treat her affection under her clothing, and cure

her, you will, for her lifetime, have the fulles-

measure of her gratitude. Thoroughly scient

tific examination of hemorrhoids is not always

possible without a full exposure of the closed

or opened anal portal. It is almost unne-

cessary to say that in malignant diseases or

polypi, the sense of touch is quite enough as a

local diagnostic resource.

Technique of Rectal Examination.—When
a thorough and complete examination is imper-

ative, as in cases of ulcerating or bleeding hemor-

rhoids, the patient should be placed on a table

from three to four feet high ; if a male, in the

dorsal decubitus ; and, if a female, on the left

side. And I may say here in parenthesis, that

chronic pathological changes in the rectum are

comparatively very rare, except in proportion

in middle-aged or old people. We must have

good light. Now, it must not be inferred, when
good light is mentioned, that a voluminous glare

is needed. On the contrary, what we need is not

brilliancy, but Vi contrast light. If we have clear

sunlight, it is simple ; but if on the contrary

the day is gloomy, or an examination is made in

the darkness of night, a simple tallow-dip, lumin-
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ous candle, or two, both lit -at once, the light

reflected with a common liand-mirror into the

rectum, or on the cutaneous margin of the anus,

will answer.

However, before we proceed to inspection

we should first make a digital examination. I

would recommend the amateur to first familiar-

ize the touch, and acquire the tadus-cruditus

by examining the recta oi the healthy in every

possible instance when a pretext presents itself.

The patient being now resting comfortably,

and not unduly exposed, it is well always to as-

sure him or her that there will not be much pain

inflicted, and that he must not resist us. T le

anal sphincter is always closed by a tight grip

in hemorrhoidal disease, and acts not altogether

unlike a stricture in the dry urethra in the first

passage of instruments. We must then com-
mence manipulations on the sphincter-ani by a

species of coaxing, "catch it off its guard," and
then thoroughly subdue it.

To commence with, I generally sponge the

part freely with warm water, after which, with

my index finger well-warmed and oiled, the pulp

is brought slowly up against the anal folds. At
first the corrugations of the sphincter plaits are

drawn tighter than ever, but the finger is kept
there, and gentle buc steady pressure is begun
against it, when we are soon conscious of a giv-

ing way as the tip enters. Now that we are

within the anal cul-de-sac, into the rectum, we
give our j)atient a little rest, and we need a little

ourselves, for we would succeed with these

cases without torturing our patient ; we com-
mence cautiously and slowly, so that, after the

sphincter is passed, we are often not a little fa-

tigued. At any rate the hand is tired. I have
spent twenty minutes more than once in making
my finger pass the sphincter. The tip of the

finger is now kept in the rectum, without advanc-
ing farther, for at least five minutes. In the

meantime, its point being slightly worked while

there by the weight of the hand, quiet but steady

tension is made in the direction ofthe long axis,

of the longitudinal fibres of the sphincter-ani.

A little fresh oil is now dropped on the en-

gaged finger—the part exposed—and it is sent

into the webbing. A " to and fro " motion now
is given this finger before another is introduced.

It is lifted up in the direction of the bladder,

turned towards tlie sacrum, and the ischial tul)-

ers partly withdrawn and again reintroduced.

After this manipulation, we commence the

passage of the index of the left hand, following

on the same lines as the first, then the middle
finger of each hand, if necessary, though very
often but the two indices are required.

By this procedure, when proper precautions

are observed, the anus is amply dilated to permit
a thorough inspection. The loss, temporarily,

ofsphincteric contractile power is manifested
by the free escape of fceces.

We commence our ocular examination at the

verge of the anus.

Questions to be Answered.

1. Has our jjatient piles ? If so, of what
type.

2. Are they simple or complicated witli fis-

sure, ulcers, abscess of fistula ?

3. Has the patient an entire absence of

hemorrhoids, and is he rather suffering from a

neoplastic infectious malady, as cancer, syphilis

or tubercle, and, if malignant, where is its pre-

cise seat ?

It might be said that it was rather premature
to put questions before we have employed the

speculum and other mechanical means as an aid

to exploration.

Under ordinary circumstances the less instru-

mentation in anal examinations the better.

Many times the brethren have written me,
" Whose special anal speculum do you recom-
m>?nd ? " My answer is that the best is " none
at all " in uncomplicated cases. With the sphinc-

ter amply dilated—and no speculum should

ever be employed until this has been secured,

as a preliminary measure—the rectum rolls out,

prolapses, and we have under our eyes the entire

field of pathological changes.

In those in whom the anus is well stretched,

if any sort of speculum is useful, nothing in my
hands serves more admirably than a Simon's
vaginal, well-warmed and oiled, and very gently

introduced. The blade of this instrument being

about four inches in length—about one-half the

length of the entire rectum, and all that part of

the tube which is uncovered by peritoneum

—

we have at our command a clear sweep of the

whole field. With a tampon placed high up, the

mucous membrane well drenched and this spec-

ulum raised, depressed, or turned anteriorly

first, posteriorly second, to the right third, and
the left side lastly, a thoroughly complete inspec-

tion is always a simple procedure in appropriate

cases. Certainly, inthose whose lower passage

is the seat of stricture or malignant disease, this

instrument must not be employed. Indeed, in

this class of cases an ocular inspection is quite,

unnecessary.

Has our Patient Hemorrhoids, and, if so,

OF What Description ?—Time will not permit
the consideration of the diverse variety of piles.

In a physical examination you cannot confound
hemorrhoids with other affections. In a young
or middle-aged man, or woman, with no pro-

nounced cachexia, before we examine, we may
quite assure oui selves of their presence.

Are thk Hemorrhoids complicated with
Ulcer, Fissure or Fistula?—Hemorrhoids
provide the ground-work of the greater part of

the cases of ulcers and fissures. So-called fistula

in ano is almost invariably consecutive to hemor-
rhoids. ^ It is misnamed " fistula-in-ano " for the

reason that, in the greater part of these cases, the

fistula externally appears at some distance from
the anal verge, and, internally, starts at a point

some distance above the outlet. In fact, they
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clear the anus altogether, and nowhere in their

sinuous path touch if, except in few cases.

With chronic hemorrhoids, then, we must
always look, for those lesions so ominously con-

secutive to them. My own observations, in a

considerable number of cases, incline one to re-

gard hemorrhoids as an exciting factor in the

etiology of epithelioma in elderly people.

Is OUR Patient suffering rather from
GONORRHCEAL INFECTION THROUGH ReC PAL

Coitus, Tubercular Ulceration, Syphil-

itic Hyperplasia or a new growt ^ of Sar-

comatous OR Cancerous origin?—Many an

unfortunate has been turned away with a few

purgative pills, a pile ointment or lotion, by
the attending practitioner, who never had hem-
orrhoids in his life^ and a mere placebo given for

such serious pathological conditions, which; if

treated early and energetically, may be arrested

at the start; but which, when once the work
of diffusion and infiltration into the loose cellu-

lar tissues, the perineum, the prostate or blad-

der, the vagina or uterus in the female has begun,

we are often limited in our practice to palliative

measures, as radical resources are now quite out

of the question.

Gonorrhoeal-proctitis is often met with in our

larger cities. Its onset is sudden, and it is rapid

in its destructive consequences. The agonizing

straining it occasions is something harrowing.

It may advance upward and involve the periton-

eum. It may be easily diagnosed by the

quality of the discharge and the virulence of the

inflammatory changes. Cancer and syphilis,

when present in the rectum, in their early stages,

are not so easy to determine. We must depend
largely on the clinical history, with reference to

heredity, pre-existing lesions, etc. If one be

in much perplexity, he should give the patient

the benefit of the doubt, and put him through

a thorough and extended mercurial course. If

cancer be diagnosed, however, it is well to

always determine, ivith as much certainty as pos-

sible, its precise location and extent, for when
it begins near the anal verge, it may be readily

and safely extirpated, while, on the contrary^if

it be lodged in the rectal walls a finger's length

beyond the anus, the case is beyond the reach

of art to more than relieve, when we must give

a,prognosis accordingly.

Tubercular ulceration of the rectum is a much
more common malady than is generally sup-

posed.

It manifests itself by almost intolerable itch-

ing, nocturnal, tenesmic straining, and a

copious emission from the rectum of a muco-
purulent discharge. Many of the symptoms
common to I emorrhoids attend this malady, so

that, unless a special and very careful examina-

tion of the rectum be made, one is liable to over-

look its real character, and employ temporizing

remedies, when, by the use of proper measures,

its course may be cut short in almost every case

in which there is not an infection of important

organs.

The Various Surgical Operations for the
Radical and Permanent Cure of Hemorr-
hoids. — Having determined the probable

presence of piles by such subjective symptoms
as leave little doubt as to their true character,

or, after verifying, by an ocular inspection, their

actual presence, our next concern is to cure

them. But let it be clearly understood here that

only in those severe, chronic, refractory cases

should operative measures be advised or prac-

tised, for, ot all regions of the body, the ano-
rectal is one of the most dangerous for surgical

interference, unless special precautions are

always observed.

The nerve supply to the rectum is from the

pubic and fourth sacral. The sphincter and
levator-ani are animated from the same source.

The terminal filaments of these freely inosculate

with small sciatic, sacral plexus and great scia-

tic ; the anus is chiefly supplied from the sympa-
thetic. Hence, with its abundant nerve supply,

we can readily understand why so frequently in

operations in this situation shock is altogether

out of proportion to the extent of mutilation.

The immediate operative-mortality in hemorr-
hoidal operations, at St. Mark's Hospital, Lon-
don, was but I to 670 operations. AUingham,
in 1,600 operations, had no deaths.^ This was
much lower than Cripps' or Carding's.

But if the operaiive mortality is low, the con-

secutive pathological lesions and effects on the

general system are many in those on whom
operations are performed which entail the loss

of blood or mutilation of tissue.

Cripps, ^ in speaking of the consecutive or se-

condary hemorrhage, says :
—"There is nothing

•which so taxes the resources of the surgeon as

in cases of recurrent hemorrhages after opera-

tion. The dangers are grave, the patient and
friends being powerless in the emergency, and
are wholly dependent on the surgeon's prompt
action."

But supposing the surgeon cannot be found
until the escape causes mortal symptoms, or is

only controlled when so much has been lost as

may forever leave a shattered constitution, the

consequences must be disastrous. Hence, those

hemorrhoids which admit of a cure without the

scalpel should be treated by such means as will

not imperil our patients' lives or leave the parts

favorable to other subsequent lesions.

Surgical Procedures commonly employed
in Non-Hemorrhaoic Hemorrhoids.—Injec-

tion, ligation and excision are the most common
means resorted to by surgeons until recently.

Not long since Whitehead devised an operation

which takes his name. Its complete perform-

ance always entails a considerable sacrifice of

\ AUingham on llie Rectum, p. 127.

-Cripps on Diseases of the Anus and Rectum, p. no.
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healthy enteric tissue, a large loss of blood and
a tendency, on union, of a subsequent annular

rectal stricture. When primary union fails, after

the operation, an enormous hiatus in the rectum
remains, which only heals after a long lapse of

time, by a tedious process of granulation.

If it were not for the dangers of secondary

hemorrhage, and impossibility of preventing

infection of the wound, the complete and radical

excision of the masses would be a most satis-

factory operation.

Ligation is not as useful as one might sup-

pose. It is quite impracticable in hemorrhoids
high up as well as in those with broad, sessile

bases. When the rectum is the seat of active

inflammation, or when degenerative interstitial

changes in the walls of the hemorrhoid have
occurred, we can do nothing with the ligature.

The range of the employment of ligatures in

hemorrhoids is definitely limited, and when em-
ployed in selected cases, many cases have been
permanently cured.

It is well to note the phenomena by which the

evolution to health is effected. The necrotic

gangrenous changes in the hemorrhoid often

produce a tendency to consecutive fistula at the

root of the sloughing tumor.

Injection directly into the hemorrhoid of

coagulating or caustic substances is another ex-

pedient. It is unnecessary to name all the sub-

stances which have been employed for this pur-

pose. Sufiice it to say that their name is legion.

The.\r modus operafidi is on the theory of an

irritant, mechanical inflammation, with an asep-

tic shrivelling or resorption and atrophy, which
effaces the hemorrhoids. Crystal carbolic acid

reduced by heat has met with the most favor ;

a drop or two injected into each mass. The
operation is simple, but we can readily see that

except in distinctly pedunculated piles, this phe-

nating of the inner walls with an escharotic will

not avail. In those masses composed of mixed
vascular, angiomatous elements, it has no place,

and is almost certain to cause future trouble if

resorted to. There are many other operative

procedures which are, however, with few excep-

tions, all derivatives of the three above named.
Hemorrhagic Hemorrhoids, or Bleeding

Internal Piles.—A contribution on hemorr-
hoids, it is feared, might be regarded as inex-

cusably defective, if it did not make some refer-

ence to bleeding piles. Hence, before conclud-

ing with the subject of treatment of the non-

hemorrhagic variety, this phase of the disorder

should be glanced over.

Without entering into the subject of the path-

ology of this phase of the malady under consider-

ation, at the outset, we may ask, assuming that

a correct diagnosis has been made, is it always
judicious to interfere in those cases in which
the loss of blood is not of such frequency or

quantity as to make its impress on the general

health ? My impression is that for those who

live on rich food, take insufficient exercise, or

manifest a propensity for internal inflammation,
an occasional spontaneous rectal phlebotomy is

often most salutary in its consequences.
^Montague reports a singularly interesting

case, cited to him by Larrogue.

A mademoiselle, a lady of rank, he says, on
approaching the age of puberty was pronounced
by skilled physicians hopelessly ill with pulmon-
ary disease. But her menses coming on, all her
lung symptoms vanished. At the age of 44, her
menopause arriving, pulmonary symptoms again
set in in an aggravated form. Now, she had
a copious hemorrhoidal flux, and perfect health
was again restored. These bloody fluxes con-
tinued from the rectum, from time to time, till

she was 66 years old, when they ceased, and the
lung symptoms now set in with mortal effect.

Bodson of London, in 1832, reported another
reaiarkable case in the Lancet for January of
that year, which seemed to strongly confirm
Montague's view.

He was consulted by a young gentleman of

24 years of age, who had been married two years.

He was emaciated, stooped and feeble. Exam-
ination of the chest revealed clear evidence of
incipient pulmonary disease. Thinking that

perhaps the young man had indulged excess-

ively in the conjugal relations, he was ordered
to sleep in another bed from his spouse. This,

however, had no effect. Now, Bodson remem-
bering that he came from a hemorrhoidal family,

determined to try the effect of bleeding at the

anus.

With this end in view he applied eight leeches

at the verge of the young man's rectum, with
the most desirable effect. The cough ceased.

He commenced to gain in flesh, and was soon
wholly restored to health.

But we will meet cases in which the loss of

blood is excessive, our patient's health is shat-

tered, and even life threatened. Such a case
was sent to me this past summer by Dr. Acker,
of Croton on-the-Hudson. She was bleached as

white as marble, and bled terribly. Such cases

must be promptly dealt with.

If the hemorrhage is small, simple astringents

may suffice. If it be excessive, ice must be
passed into the rectum, or even digital pressure

employed, until the immediate bleeding ceases.

Radical and permanent treatment embraces
complete anal dilatation, the rolling out of the

rectum, and thorough destruction of the fungous
mossy masses or papillie, which occasion all the

trouble. The actual-cautery, Paquelins or the

galvano, is a sovereign remedy for this condi-

gion.

COCAINIZATION, DILATATION AND PrESSURE-
Massage as a Radical Remedy.—Except for

bleeding hemorrhoids and those complications

^ Traits ties H^moirhoides, Fluxes, Hemonhoidairc)
etc.
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previously noted, this therapeutical tripod, em-
ployed with the minutest attention to detail, has,

in my hands, enabled me to dispense with every

sort of cutting operation which entail tlie loss

of blood in hemorrhoids of every description.

The ratiotuile of the treatment consists in

rigorous asepsis, local analgesia with subcuta^

neous cocainization, dilatation and pressure-

massage.

To my mind it possesses very great advan-

tages :

ist. In avoiding the loss of blood.

2d. In avoiding consecutive inspection.

3d. In not leaving a condition favorable to

stricture.

Advantages to the Patient.— ist. The
operation is less expensive to the poor, as assist-

ants may be dispensed with.

2d. He may continue at his usual occupation

the next day after treatment.

3d. The dangers attendant on pulmonary
anaesthetics are entirely escaped when organic

disease is present.

Preparation of Patient and Technique
OF Operation.—The day before operation the

bowels should be well cleared by a saline laxa-

tive.

Before operation is commenced the patient

may have a substantial meal.

Before the patient is placed on the table for

operation, the colon should be well washed out

with sterilized water, and the perineum should

be shaved and scrubbed. Now, from two to

four ounces ofwhiskey or brandy should be given;

and we are ready to commence preliminaries.

The index-finger being introduced into the

rectum, the subcutaneous and intra-sphincteric

injection of cocaine solution (i to 100) is com-
menced, making but four independent punc-

tures ; but, after Reich's plan, spraying the sub-

cutaneous muscular and cellular tissues, in a

r<z<//«/(?</ direct ion, until the entire annular zone

of the anus is analgized. This completes the

first stage of the operation. Now, a tampon of

gauze is introduced, as high up as the vesico-

rectal fold of the peritoneum, and a long, thin

fringe of cocainized gauze is passed through the

anus, as far as the tampon, and allowed to remain

for a moment in contact with the nude mucous
membrane, when it is withdrawn. Now anal

dilatation is completed. This must be thorough,

until all resistance to the distending digits is at

an end. The rectum is then thoroughly flushed

with sterilized water, when we commence the

third and last stage of the operation.

We now, with the index and middle finger in

the rectum, and the thumb resting externally

against the verge, separately seize the hemorr-

hoids and violently compress them between the

finger and thumb. If they are very large and
numerous, then, in order to do the work of com-
pression radically, the intestine should be pro-

apsed slightly, and each caught and separately

emptied of their blood ; and have the walls well

rubbed together, being alternately compressed
and twisted on their bases or pedicles, until we
are assured of an active, traumatic inflammation
immediately setting in. When there is a large

cluster on the outside in order to make analgesia

doubly certain, douche them with a syphon of

acid carbonated water, or, in want of these, pour
a pitcher of iced water from a height slowly on to

them. These are seized and twisted in the

interval. The rectum is again fluslied and the

tampon removed, when an opium suppository is

introduced. Now, as the sphincteric power is

temporarily crippled, there is an escape of fluid

faeces^ unless we adjust a firm, substantial com-
press, which, while obstructing them, gives great

comfort to the hemorrhagic parts.

When pressure-massage has been thoroughly
carried out there is practically nothing more to

do. Consecutive inflammation effectually de-

stroys the endothelial lining of the hemorrhoids
;

their bloody contents, first coagulating, disin

tegrate and are absorbed in lime, leaving, as a

residue, a few scattered atrophied stalks to mark
the former site of the hemorrhoidal varices.

For the past two years this has been the pro-

cedure which I universally employed in hospital

and out of it. The number, during the past

year, was unusually large, and, as far as we could

follow the cases, or trace them, through the

physicians who sent them, the results have in

all cases been satisfactory and the cures perma-
nent.

For the village and country practitioner the

method is a most valuable acquisition, com-
mending itself equally for its simplicity, efficacy

and permanence of cure.

PRURITUS ANI.

R—Hydrargyri chloridi corros., gr, ij.

Acidi hydrochlorici gtt., x.

Aqua 3 viij.

M. S. Apply locally, lukewarm. —Laplace.

g.—Argenti nitratis gr. xx.

Aquae 5J.

M.S. Paint over itching surface.—Bartholow.
5.—Cocain. hydrochlorat gr. v.

Lanolini 3 j.

M. S. Apply locally, after washing with warm
water. —Besnier.

5. —Acidi carbolici gr. vj.

Aqupe 5 j.

M. S. Apply thrice daily.

—

Heath.
5.—Benzoini, pulv. finiss 3 j.

Hydrargyri ammonia) Z ss.

Lanolini 5 j.

M. S. Apply twice daily. Avoid cofi"ee,

malt liquors, sugar and excess in meat.

—

Waugh.
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MONTEEAL, MARCH, 1893.

Dr. Blackader has been elected to the

Indoor Staff ofthe Montreal General Hos-

pital, to fill the vacancy created by the

death of Dr. George Ross. He had not any

opposition. The only person who could

have made the contest a lively one did

not, for reasons best known to himself,

materialize as a candidate, so the worthy

doctor had a walk over. We congratulate

him on the bother, worry, annoyance and

loss of temper which was thus saved him.

The vacancy created on the Out-

door Staff by Dr. Blackader's promotion,

brought about two hundred governors to

the Hospital to vote. Dr. C. E. Cameron

and Dr. Lafleur were the candidates. The

former, backed by a few friends, made a

splendid fight ; but the influence of McGill

was for Dr. Lafleur, and it carried the day

by a small majority.

We think Dr. Cameron and his friends

now know how he might have been elect-

ed. If they don't—we do.

The whole subject of Medical atten-

dance at the Montreal General Hospital

must come up for discussion, just as soon

as the old wing is made new. In the

meantime, it might be just as well for the

profession in Montreal to think the mat-

ter over.

We believe a thorough reorganization

of its Medical Staff is essential. The
institution is outgrowing the combination

which has for years practically controlled

it. Montreal is becoming a large metropo-

litan city, and those connected with Medi-

cal schools are but a small minority of the

profession. Let outsiders insist that they

have rights. They have the power to

H'ake those rights felt, and they should

do it.

The union of McGill and Bishop's Meds.

at the Academy of Music on the occasion

of the recent University Medical night, is a

good omen. It was pleasant to see the

flags of both Schools hanging from the

gallery, while the voices of the two Schools

blended in melodious notes. The com-

bined procession, after the performance was

over, visited several of the professors and

serenaded them. They were very enthu-

siastic when they arrived opposite the house

of the Dean of Bishop's College Faculty of

Medicine. He appeared at the window,

and gave the boys some good advice

which they evidently appreciated, as they

loudly declared before they left that "he's

all right."

1 he new professor of Pathology at

McGill, Dr. Adami, has created a most

favorable impression. We cordially wel-

come him to his new position and work.

If physiognomy is true, then Dr. Adami
must be a good fellow, and such are always

welcome in Medical circles in Montreal.

Were Dr. Adami's remarks at the

McGill Medical Dinner in December last

intended to be sarcastic, when, in reply-

ing to the toast of the Faculty, he said
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that it was the first temperance dinner he

had ever attended ? Temperate it had

been to him and those near him, but as he

stood up and looked before him, if the

array of dark-colored bottles was any in-

dication, then it was not a temperance

dinner.

The worthy professor said that as his

little speech was the first he had made in

Montreal, he felt that a little stimulant

would not be a bad tonic. A representa-

tive of a rival Medical school having become

surreptitiously possessed of some of the

article, passed it to him. The compliment

was appreciated, and showed the full con-

fidence he placed in the people among

whom he had come to live. No suspi-

cion of a poisoned cup troubled his mind,

even although it came from an oppositition

member.

Bishop's College was the first to start

annual Students' Dinners, and it was fully

intended that they should be on temper-

ance principles; others followed, and McGill

at all events followed closely in the tem-

perance line. For the first two or three

years, so far as having anything of the

character of wine on the table, their tem-

perance character was pretty well ob-

served. But oh, what a terrible lot of men
the students had to go and see.

Now, their apparently temperance char-

acter is not so marked, but we question if

less liquor is not drank. Certain, at all

events, they are a vast improvement on the

ofd time " footing sprees."

The Medical Staff of the Ottawa Pro-

testant Hospital have had a tussle with

the outside profession, and have come off

second best. The outsiders complain that

only the Staff are permitted to attend

patients in the private wards of the Hos-

pital. In other words that an yone who,

either from choice or force of circum-

stances, occupies a private ward, must select

his Medical attendant from the Hospital

Staff.

This is a monopoly with a vengeance,

and we congratulate the profession in

Ottawa that they have at last had courage

to protest against it. Their courage

also carried their point. At a meeting of

the local Medical Society held on the

14th January, the matter was brought up

for discussion. A telegram to a Montreal

paper says, the debate lasted " five and a

.half hours, and was of a very lively char-

acter." A resolution of the Society,

expressing itself in favor of the private

wards being thrown open to all legally

qualified medical men in Ottawa, was

carried by a large majority.

Then a new and unexpected change of

base was inaugurated. The outside doc-

tors said tht-y would be willing to forego

what they had been contending for, if

private wards were abolished. The opin-

ion was expressed that such wards should

not be connected with a Hospital support-

ed by public subscription. A resolution

to that effect was unanimously passed.

What a singular termination! To us it

looks like the Hospital Staff, finding them-

selves beaten, had cunningly laid a trap

into which the outsiders stupidly fell

;

that they would rather have the private

wards abolished than allow outside men

to use them for their patients. In gaining

this point, however, all who voted for it

committed themselves to an expression of

opinion which will find few sympathisers.

That opinion was adverse to the estab-

lishment of private wards. In this they

are wrong. Private wards are in reality an

essential part of all hospitals, especially

in ' large cities. They, however, never
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should be a tax on the Hospital funds; on

the contrar)', they should be a means of

contribution to the general support of the

institution.

V\'hile looking- after the mote in the

eyes of our brethren at Ottawa, how do we

stand on this very same question in Mont-

real ? Not just where we think we should.

The private wards of the Western, Notre

Dame and Hotel Dieu hospitals are open

to the entire profession, but those of the

Montreal General Hospital are closed to

all but members of the Staff. It is true

this institution now has but few private

wards ; still if vacant they should be rented

to the first comer.

When the old wing is remodelled, there

wall be an increased number of private

wards. The " General" is a democratic

hospital in a sense, and the outside Medical

profession can make themselves heard if

they desire to do it. Perhaps they may.

The movement in Ottawa was a sui prise.

Is there another in store for us here ?

THE MEDICAL BILL.

After a good deal of knocking about

between the tw^o branches of the local legis-

lature, the proposed new Medical Bill for

the Province of Quebec has been with-

drawn. It had some good points in its

favor, but what killed it was the reciprocity

clause which allowed foreigners to be

licensed without examination. The Uni-

versities were naturally opposed to having

their rights and privileges curtailed by

having their graduates compelled to p;iss

another examination before the Provincial

Board. If the latter learned body will

excuse us for making a suggestion, we

would urge it to do well two things

which it already has full power to do :

First, to limit the number of practitioners

by raising the standard of candidates

who are about to begin the study of Medi-

cine, so that it would be impossible for

those who are uneducated and unrt-'fined

to become medical stuticnts after a few-

months' training ; and second, to employ a

detective and a smart young lawyer to

harass and jjcrsccute in every possible way

the numerous charlatans who infest the

Province. We feel sure that no one would

bcerrud^e the annual fee of two dollars if

the College of Physicians would do some-

thing in return for the money. But we

cannot wonder at the young practitioner

objecting to pa}' to the funds of the Col-

lege when he sees the latter allowing ad-

vertising charlatans to take in by their

nefarious methods as many hundreds ot

dollars in a w^eek as he does in a year by

hard and honest work. The ofificers of

the College may say that it is difficult to

prevent these eminent quacks from prac-

tising here, but the Ontario College suc-

ceeded in driving them out of the country,

and the authorities in Ireland succeeded in

landing them in gaol or penitentiary ; so

that the thing is not impossible.

The raising of the standard by the Medi-

cal Board above referred to would only

apply to those who desire to practise in

this Province ; the universities may safely

be left to deal with the question of the

entrance examination of those who intend

to practise elsewhere. If the miners of

British Columbia or the lumbermen of

Michigan and the medical boards of these

countries are all satisfied with an H D. who
knows nothing of Greek or Metaphysics,

that is their affair and not the business of

our Medical Board, which has only to look

after those practitioners who are manu-

factured for use in the Province. As we

have often said, each Province or State

should see that its own professional men
are not subjected by over-crowding to

too keen a struggle for existence.

ALBUMINURIA AND LITH^EMIA.

We are pleased to notice in an editorial

o{ the Northwestern Lancet of \'^\X\ Feb.,
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1893, with the above heading, that the

same views are expressed as have often

appeared in our own columns regarding

the curability of albuminuria when it is

associated with either oxaluria or lithsemia.

The writer does not seem to see the

direct relation of the lithsemia and oxaluria

to the albuminuria. As we have already

pointed out, urine loaded with either is

exceedingly irritating, probably because

there are many fine sharp-pointed crystals

in it held in suspension, which in passing

down the long fine urinary tubules scrat-

ches their mucous membrane. That these

crystals exist there can be no doubt, for

we sometimes find them remaining in the

calyx of the kidney and forming the nu-

cleus of a stone in the kidney ; at other

times they pass down to the bladder and

act in the form of gravel. We have many

times seen patients with not only albumen

but also casts, whose urine became perfect-

ly normal under treatment with diuretics

and copious draughts of pure or slightly

alkaline water. The whole trouble is cue

to eating too much in proportion to the

mechanical work performed, and then not

drinking enough water to wash out the

partly burned nitrogenous products. Our

confrere says that in chronic nephritis the

urine is generally clear and free from urates-

The last paragraph of his editorial is

especially worthy of consideration, and we

therefore quote it in full ;

—

The importance of carefully distinguish-

ing between these two forms of albuminu-

ria cannot be too strongly dwelt upon.

The importance is first of all to the patient,

who must suffer cruelly in mind from an

error in diagnosis. Next concerned is the

reputation of the physician, who is led

through a too hasty conclusion to commit

a serious error. But the profession as a

whole is deeply concerned whenever one

of its members in good standing makes a

mistaken diagnosis of so serious a disease

as chronic nephritis, for when the victim

fails to die, contrary to all expectation, it

brings the whole science of Medicine into

distrust, and it is no doubt just such cases

as these described that have made the

reputation of some " Safe Kidney Cure " or

" Golden Medical Discovery," which flaunts

abroad testimonials from men given up to

die of Bright's disease by reputable me di-

cal men.

A NEW JOURNAL.
The Woman s Medical Journal, devoted

to the interests of Women Physicians ; it is

edited by E. E. Roys-Gavitt, M.D., and

Claudia Q. Murphy, managing editor ; busi-

ness manager, Margaret L. Hackadorn.

Recorder Publishing Co., Toledo, Ohio.

Price $2.00 a year. We extend to our

youngest sister a hearty welcome, for, as

she says, no matter how full the ranks of

medical journalism may be, there is always

room for one more. This one's first num-

ber presents a very promising appearance,

and will no doubt receive as it should the

unanimous support of the ever-increasing

numbers of female physicians throughout

the world. We wish it success.

LAVAL UNIVERSITY.
This time-honored institution has for

some years past been arranging for suitable

accommodation for its Montreal Medical

Faculty. Although wealthy, the expenses

of its medical and other faculties have

been so much greater than the receipts

from them, that it has not been able so far

to provide the necessary amount of money.

The Sulpicians have generously come to its

assistance with a gift of $104,000, and work

is to begin immediately on the new build-

ing, which will be situated on St. Denis

street near Sherbrooke street. Laval has

done a noble work in the past in the cause

of higher education, and has made many a

financial sacrifice rather than lower its

standard of excellence. Among the latter

may be instanced just two : that of remitting

half the lecture fees to those medical stu-

dents who would first take the degree of



THE CANADA MEDICAL RECORD, 143

B.A., and that of sending to Europe for

further study, at its own expense, young

graduates in Medicine who showed marked

ability for teaching. From its very incep-

tion the annus viedicus at Laval has

always consisted of ten months, while

other universities are only recently seeing

the necessity of keeping the student at

work for more than six months of each year.

We feel sure that with a well equipped

school in this great city, and with two large

hospitals at its disposal, it will reach a

higher point of eminence than it has ever

reached before.

CORRESPONDENCE.

214 Home Ins. Building, Chicago, III.

January 31st, 1893.

To the Editor :—
Sir,—Herewith please find the circulars of

announcement of the International Congress of

Charities, Correction and Philanthropy, which
is to be held in Chicago during the week com-
mencing June 1 2th, 1893.
Your attention is particularly directed to

the work of Section 3, which " covers the

Hospital Care of the Sick, the Training of

Nurses, Dispensary Work, and First Aid to

the Injured."

We respectfully request that you give the

Congress all the attention your inclinations

and space will allow, in order that it may have
as wide a publicity as possible.

The Committee of Organization is very de-

sirous of securing a large attendance from
abroad, in order that the Congress may have
the greatest possible beneficent effect upon
the philanthropic and penological work of the

world ; and it trusts that you will aid it in

every possible way through your valuable

Journal.

Thanking you in advance for any favors you
may extend to us, I have the honor to be,

Yours very respectfully,

Nathaniel S. Rosenau,
Sec. Committee of Organization.

preliminary manifesto of the StCTION OF
NERVOUS AND MENTAL DISEASES OF THE PAN-

AMERICAN MEDICAL CONGRESS OF 1893.

St. Louis, Jan. 13, 1893.

To the Editor of The Canada Medical
Record, Montreal; Canada.

Dear Doctor,—I take pleasure in trans-

mitting herewith a manifesto of the preliminary

organization of the important section of

Psychiatry and Neurology of the forthcoming
Pan-American Medical Congress, with request

that you publish the same in your estimable

Journal with editorial endorsement, and cordial

invitation to the medical profession of your
section to co-operate in promoting the success

of this Section at the coming Congress, by sug-

gestion, by offering papers to be read, by
promptly signing as members, by letters and
by advice to the Executive President of the

section, or to its English-speaking Secretary

Dr. A. B. Richardson, Columbus, Ohio.

Valuable papers have been promised from
distinguished savants in Neurological and
Psychological Medicine, but many more are

desired and desirable. The Spanish, French
and English languages will be spoken in the

section, and it is especially desired to secure as

goc^d a representation of the profession and
make as good an exhibit of the advance in

Neurology and Psychiatry as may be possible.

This, together with a desire for closer con-

fraternity between the profession of the North
and South American States, as well as the wel-

fare of our common humanity, of which the

coming Congress will be promotive, are chief

among the exalted purposes of this section.

Physicians who may desire to identify them-
selves with this Section are requested to do so

at once.

Fraternally,

C. H. Hughes,

I^xecutive President Section on Diseases of

the Mind and Nervous System. Pan-American
Medical Congress.

BOOK NOTICES.
A Treatise on Diseases of the Rectum,

AnusandSigmoid Flexure, by Joseph M.
Mathews, M.D., Professor of Principles

and Practice of Surgery, and Clinical Lec-
turer on Diseases of the Rectum, Ken-
tucky School ofMedicine ; Visiting Surgeon
Sts. Mary and Elizabeth Hospital; Con-
sulting Surgeon Louisville City Hospital

;

Consulting Surgeon Jennie Cassady Free
Infirmary for Women ; late President Mis-
sissippi Valley Medical Association ; Pre-
sident Louisville Clinical Society ; Vice-

President Louisville Surgical Society; Mem-
ber International Medical Congress, Amer-
ican Medical Association, South.*rn Surgi-

cal and Gynaecological Society, Kentucky
State Medical Society, Sate Board of
Health of Kentucky ; orator of the Ameri-
can Medical Association on Surgery, 1891,
etc. With six Chromo-Lithographs and
Numerous Illustrations. New-York : D.
Appleton & Company, 1892.

The author says : — I have written this

book because of a desire to record my indivi-



144 THE CANADA MEDICAL RECORD.

dual experience of fifteen years as a rectal spe-

cialist, in answer to the demand of my students

and friends. During this time I have learned

that many things that are taught are not true,

and that many true things have not been taught.

I have, therefore, not taken other men's opin-

ions as my guide, but have accepted as truths

only those things which could be substantiated

by fact, and here recorded them. In differing

from others on any special point, I have tried,

first, to state fairly and fully their views, and
then my own. The verdict is lefc to the reader.

I have introduced several chapters which are

new to books on this subject. Among these will

be found the following : Disease in t .e Sigmoid
Flexure, the Hysterical or Nervous Rectum,
Anatomy of the Rectum in Relation to the Re-
flexes, Antiseptics in Rectal Surgery, a New
Operation for Fistula in Ano. I have styled the

book : A Treatise on Diseases of the Rectum,
Anus and Sigmoid Flexure. In embracing the

sigmoid flexure in the caption, I do so because

I have become convinced of its great impor-

tance as a seat of disease and the utter lack of

attention which it receives. From all time it has

been recognized that serious pathological

changes take place in it, but the works are

singularly silent as to how to treat it when
diseased. The chapter on The Hysterical or

Nervous Rectum is e abraced mainly to give

my reasons for opposing some views of the

learned and distinguished Prof. Goodell. The
chapter on the Anatomy of the Rectum in Re-
lation to the Reflexes is made to follow that of

the Hysterical Rectum, in order to account for

some vague affections of the lower bowel. The
subject of the " reflexes " is one of the most
important before the profession to-day. The
chapter on Antiseptics in Rectal Surgery is in-

serted to demonstrate that such precautions can

be practised in this line of work. A New Oper-

ation for Fistula in Ano refers to my method of

treating the disease by a. fistulotome. Although

several h.;ve claimed the introduction of this

little instrument, the dates, I am sure, will give

me priority.

Although we have only had this work in

our possession bince a couple of weeks, we
have consulted it freely during that time, and
havealready learnedmuchfrom itwhich has been

of practical value to our patients : To mention

one only, we had a case of papillomatous ul-

ceration ofthe sigmoid flexure, in which the pa-

tient had been obliged to get up from six to twelve

times a night for several years, and only passed

blood and occasionally papillomatous tumors

the size of a bean. We were unable to find any-

thing m any ofthe books concerning this con-

dition, but on looking it u|) in the work under re-

view, we find that the following was recom-

mended to be injected :

U Sweet almond oil oj

Subnitrate of bismuth 3 ij

Iodoform 3 j

M. SiG. — Shake well each time before using.

The point of a Davidson syringe should be
tightly fixed into the larger end ofa Wales rectal

bougie ; the bougie, well anointed with vaseline,

should be pushed into the rectum about three

or four inches, and then one syringeful of hot

water thrown in front of it. It can then be
passed into the sigmoid flexure. One bulbful of

the oil preparation should now be drawn into

the syringe and injected. An additional bulbful

of hot water should now be drawn into the

syringe, and thrown behind the oil, thus push-
ing it all into the sigmoid flexure. The
intrument is then to be withdrawn and the

patient told to rest on left side, the buttocks
elevated.

The author gives many interesting cases,

showing how often serious disease of the rec-

tum is overlooked simply for lack ofmaking an
examination. He gives very many valuable

methods of treating fistulse, but we are surprised

not to see any mention made of the modern
method of opening up the fistulous tract, care-

fully dissecting it out and then replacing the

cut surfaces in exact apposition so as to obtain

union by first intention. We recently performed
this operation, and after dissecting out the fis-

tulous tract we denuded sufllicient surface to

repair a lacerated perineum with commencing
rectocele. The parts healed by first intention,

and all stitches were removed at the end of

ten days, absolutely without pain after the first

day or two, instead of leaving an open suppur-

ating sore for many weeks. The book is liber-

ally illustrated, and the mechanical work is

fully up to the Appleton's high standard. It may
be obtained from all booksellers or from the

publishers.

Handbook of Insanity for Practitioners
AND Students. By Dr. Theodore Kirch-

hoff, Physician to the Schleswig Insane
Asylum, and Privat Docent at the Univer-

sity of Kiel. Ilustrated with eleven

plates. New-York: William Wood &
Company, 1893.

This is one of the Medical Practitioners' Li-

brary, and is a translation ofthe well known Ger-
man text book. It is one of the most complete
works on the subject we have ever seen. The
author is certainly very advanced in his views

on these diseases, being totally opposed to re-

straint and a firm believer in gymnastics or

other active exercises and occupations as cur-

ative agencies. It is difficult to give any ade-

quate idea of the scope ofthe book in a review,

but the general practitioner who desires to ob-

tain the latest views on the treatment of insan-

ity can hardly do better than to purchase

this book.
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VALEDICTORY ADDRESS ON BE-
HALF OF THE FACULTY, READ

• AT BISHOP'.S COLLEGE CON-
VOCATION, April 5th, 1893.

Bv W. Grant Stewart, B.A., M.D.

Gentlemen,

This is one of tiie red letter days of

your life's history. The long looked for

day has come, and you are full fledged

M.D.'s at last. For four years we have

steered your bark through the difficulties

and dangers of college life; and now to-day,

with flying flags and favoring breezes, we

send you forth on the wide ocean of life

as captains of your own fortunes. You
have our good wishes, and with interest

we shall watch your progress. Your suc-

cess will be our success ; and as you reflect

credit on yourselves, in so far will you re-

flect credit upon us your teachers and shed

a lustre over your beloved Alma Mater.

You have chosen a profession than

Mdiich there is none more noble. We
congratulate you upon your choice. And
if you can only realize the dignity of your

calling, and strive ever to be men earnest

and true, to be diligent and faithful work-

ers, success will come. The road to success

is no easy one, but ofttimes long and

arduous and rugged, but "all things come
to him who waits." You will all have

to wait, and wait patiently, for practice.

Don't expect a rush of patients the first

day or week or month that your plate is

on the door. But this waiting time need

not be wa, ed time. Read, read and

study and ever be students. Don't go

away with the idea that all that is worth

knowing in Medicine is stored away in

your little brain. When you get into prac-

tice, you will find that there are a few

things, perhaps many things,—in fact, a

great deal—that you have yet to learn, and

that you have only been picking up crumbs

of knowledge. This is an age of advance
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and progress, and no science is making

greater strides than Medicine ; then ad-

vance with the times, acquaint yourselves

with the work of others by reading books

and monographs and medical journals. Life

is short ; select the best and study them well.

Be systematic, and carefully improve your

time. Time is often said to be money ; but,

as Sir John Lubbock says, "it is more— it

is life ; and yet many who would cling des-

perately to life think nothing of wasting

time."

Now that you have graduated, you will

of course be looking around you for a place

to settle in. Don't be in a hurry. Settle, if

you can, in a growing place, some place

where you will permanently locate and

grow with the place. If you move too often

it will seriously interfere with your prosper-

ity and advancement.

Some of you will doubtless settle down

in the quiet retirement of country life, far

from the ignoble strife and worrying cares of

city life, and there in peace and plenty along

the cool sequestered vale of life pursue the

even tenor of your way and do a good and

noble and useful work.

Some of you may make your home in

some ambitious village which your foresight

sees in years to come a thriving town and

busy city where you shall be looked upon

as the old and leading practitioner.

Some of you may at once launch out in

the busy mart and great city. But wher-

ever you settle, be it in the quiet country

the ambitious village, or the great city, if

you would succeed and I would say here

start out on your career with the determi-

nation that you must and will succeed— I say

ifyou would succeed you must commence
by being painstaking and earnest students.

And " whatever your hands find to do, to

do it with your might." Life is made up

of a mass of little things, but the way to

succeed is by attention to the apparently

trivial things and doing them well.

Be always neat and tidy, People do

not like an untidy doctor. And always act

the gentleman. Am T going too far when
I say it will be to your ad\'antage to be

total abstainers ? I think not. You will be

physically, mentally and morally better. If

at the commencement of your career you

are thought to be a drinking man, mark

my words, it will act as a brake to your

success, and it will very materially interfere

with your progress. Nor is this mere senti-

ment. Many a young man, whose bark like

yours has started out with flying colors, has

been sadly wrecked on the rock of intem-

perance, and his life has been to him and to

his friends worse than a failure.

When you locate, try and get near a corner

when you can. Don't start in a back street

and hide your light under a bushel. Have
a neat and tidy office. You will find that

this will pay. Show people that it is the

office of a real hard worker and that of a

m.an who is first and last and always a

physician.

In your conduct with your confreres be

always straightforward and- honest. At
the outset of your career you might make
3- few more dollars by being unprofessional

but remember that life is ahead of you—
and, I trust, a long one ; remember that

the kindly feelings and the respect ofyour

confreres is worth more than a few extra

dollars that might be in your pocket. I

you are earnest and industrious men you

can all gain practices in a legitimate way.

Your talents will be appreciated someday

Don't feel disappointed at the rebuffs and

snubs you will occasionally meet with.

Some people would not have Dr. So-and-So

to doctor their cat. Others would not have

Dr. So-and-So ; he is'a mere boy. Don't fret

or be discouraged, you are remedying these

things fast every day. Live down the snubs

and rebuffs. Some day you maj' )et be

the respected friend and physician of that

same family, and your advice and counsel

may besought after by your confreres who

may now pass by on the other side.
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It will be necessary for you to have busi-

ness tact as well as professional ability.

Ofttimes the learned and skilled physician

may be left behind in the race of life by

some one who perhaps knows much less

but who has tact. In Medicine as in business

a man's manner often has a good deal to

do with his making his fortune. Don't for

a moment think that I would discount skill

and talent ; but add to these the manners

of the true gentleman and the way to

success is certainly easier. Cultivate a

cheery, pleasant manner; when you go to

see your patients carry sunshine with you.

" A merry heart does good like a medicine-"

Your whole duty does not consist in writ-

ing out prescriptions or diagnosing disease

Cultivate the gentle touch of sympathy.

" Of kindly hands to feel the pressure true,

A word of hope—such trifles will renew
The sinking heart, give courage to the mind.
And like the soft sweet breath of summer wind
Upon a bank of drooping flowers, which blow
'Mid rain and sleet, but now revive anew,
So in our lives, such influences kind

Will make the sorrowing heart a home of joy,

All that oppressed befoie and caused annoy
Seems eased of half its load."

Most of you, no doubt, will start as gen-

eral practitioners, and I think you do

wisely and well. Practise as such for a

few years and get a thorough knowledge

of general medicine. If then there is any

specialty for which you have a preference

devote your time to it. If you would suc-

ceed as a family practitioner you must have

the mother on your side ; if you have not

the full confidence of the mother you will

be sadly handicapped. She cares not

whether you can diagnose a tumor in the

motor area of the brain or remove a kid-

ney. She wants a man who can tell her

how to make a poultice and how to ar-

range all the little details of the sick room.

She wants a physician who is affable and

pleasant ; a physician who will patiently

listen to her as she relates in her own way
all the real and fancied ills of her baby ; a

physician who can give that undivided

attention as if her baby was the sole and
only baby in the world. She wants some-

one whom her children will love and re-

spect. The man who has these qualities

with a fair amount of professional ability

will often succeed when perhaps a more
learned confrere tnay be left behind.

Do not be stinted in your services to

the poor. "The poor ye have always

with you." We do not always work
for the amount of dollars and cents

we make out of our profession, and

you will find it a pleasure indeed to

ininister to the poor ; and the grati-

tude one ofttitiies receives from the pov-

erty-stricken sufferer is far more heart-

satisfying than the rich man's gold. Be

kind then to the poor. This is one of the

privileges of our noble calling. Remem-
ber that kindness to the poor is bread cast

upon the waters which will surely return

to you after many days.

" His life is longest, not whose boneless gums,
Sunk eyes, wan cheeks, and snow-white hair bespeak
Life's limits ; no ! but he whose memory
Is thickest set with those delicious scenes

Tis sweet to ponder o'er when even falls."

Emulate the examples of the great

men who have preceded you, Sydenham
Abernethy, Simpson, Richard Bright

Palmer Howard, Geo. Ross—these are

names that shine out on the page or

medical history. Of Richard Bright it

has been said that he was sincerely reli-

gious both in doctrine and practice, and

of so pure a mind that he never was heard

to utter a sentiment or to relate an anec-

dote that was not fit to be heard by the

merest child or the most refined female.

Of all these illustrious names Geo. Ross

perhaps comes closest to us. Although he

was not intimately connected with our

own school, yet he was a man whose attain-

ments and ability and intellect were re-

tained by no one school. A man he was

whose reputation extended from sea to

sea. And throughout this continent to-

day his memory is respected and his loss



148 THE CANADA MEDICAL RECORD.

mourned by hundreds of successful practi-

tioners. To know -him was to love him
;

to know him was a liberal education.

George Ross has gone, but he has left an

unsullied name behind him. Such lives are

like " rays of sunlight which gladden the

world while they shine, but leave it dark

and chilly when they depart. Oh ! for an

art in the moral sphere, equivalent to that

of the photographer in the material^

whereby we might seize and fix and per-

petuate those rarer rays which stream

through the mass of human history like

.veins of feldspar in a quarry." Take such

examples and let your ambition be fired

and your enthusiasm be rekindled as you

read and think of such great men.

" Lives of great men oft remind us

We can make our lives sublime,

And departing leave behind us

Footprints in the sand of time."

You are now going forth to fight disease

and death. Remember that prevention

is better than cure. One of your great

duties will be to try and prevent disease.

" To what extent the prevention of disease,

the prolongation of life and the improve-

ment of the physical and mental powers

may be carried, we do not know. Yet,

that the average length of human life may

be very much extended and its physical

powers greatly augmented ; that in every

year in this commonwealth thousands of

lives are lost which might have been saved
;

that tens of thousands of cases of sickness

occur which might have been prevented

;

that a vast amount of unnecessarily im-

paired health and physical debility exists

among those not confined by sickness; that

these preventable evils require an enor-

mous expenditure and loss of money, and

impose on the people unnumbered and

immeasurable calamities, pecuniary, social,

physical, mental and moral which might

have been avoided ; that means exist with-

in our reach for their mitigation or re-

moval, and that measures for prevention

will effect more than remedies for the cure

of disease, will probably be admitted by

everyone who has carefully studied the

subject."

" Disease and death are parts of the

plan of creation," so says Cathell. Disease

daily afflicts millions of earth's children in

every clime, while death on his pale horse

is busy from pole to pole. Fear of the

former and dread of the latter are parts of

human nature, and these (fear and dread)

cause mankind everywhere to employ

physicians : the prince in his palace, the

peasant in his cottage and the beggar in

his hovel ; the citizen in his mansion, the

laborer in his shanty and the felon in his

dungeon ; the millionaire and the penni-

less ; the prince and the conqueror ; the

lord and the serf; the sailor on the path-

less ocean and the soldier on the tented

field ; the purple of authority, the ermine

of rank and the rags of squalor ; the man
of religion, the man of law, and the man

of science ; the Christian, the Jew and

the Pagan ; the pale-faced Caucasian, the

painted Feefee and the oily savage on the

burning plains of Africa ; the tatooed,

naked, fierce and brutal New Zealander

and the sinewy savage of our own far

West ; those in the blood-chilling Arctic

regions and those in the pestilential

swamps and jungles of the tropics ; man,

man, man 1 sick and suffering man every-

where turns to our guild for relief. Yea,

we stand at the gates of life as humanity

enters the world, and at the gates of death

as it goes out of it. And the children of

Adam' everywhere at noon and midnight,

from helpless infancy to old age, in dread of

the sick bed and death bed, the hearse and

the grave, turn their eyes and their hearts

to the physician whenever sickness seizes

or death threatens to hurl the spear which

strikes but once.

Bear therefore the greatness of your

trust and the responsibility of your almost

divine mission. Remember at all times
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that every phase of your conduct, every

word you utter, cver\- look, every nod of

your head, tremble of your tongue, quiver

of your lips, wink of your eye and shrug

of your shoulders will be observed and

considered. Therefore strive to make your

manner and your methods as faultless as

possible, and strive to do the greatest ab-

solute good for each one of your patients

Gentlemen, I could not close without

giving you the words of an eminent sur-

geon on the spirit that should animate the

true medical man :
" Our manners should

ever be the expression of the habitual

frame of our mind, and the habit and tem-

per of mind which should animate us in our

ministrations to the sick. I can in no way

so well indicate as by reverently para-

phrasing the words which so expressively

tell us of the Divine Physician's tender

care and true sympathy for us in our soul's

sicknesses, namely, we must be touched

with a feeling of their infirmities. The

refining and elevating influence of such

true sympathy will keep us from ever

making our noble office subservient to any

ignoble end ; and though it may interfere

with our becoming rich, yet it will raise us

into a higher and purer atmosphere above

the petty vexations and disappointments

of professional life. For what if by over-

work we become neither rich in worldly

wealth nor great in the world's esteem .''

Surely a good name is rather to be chosen

than great riches, and loving favor rather

than silver and gold ; and though we may
achieve no social distinction, we may, by

the Divine help, one day find, as many
have found who have now gone to their

rest, that the conscientious discharge of

our duty in that profession which brought

us neither wealth nor rank has been to us

none other than the house of God, aye the

very gate of Heaven."

Gentlemen, we send you forth. Go, go,

and do your duty. Farewell.

VALEDICTORY ADDRESS ON BE-
HALF OF THE GRADUATING
CLASS. READ AT THE CON-
VOCATION OF BISHOPS
COLLEGE, 5th April, 1893.

By Dr. Ar.mstong.

Mr. Chancellor, Members of Con-
vocation, Fellow-Students, Ladies
AND Gentlemen.—
On looking back at a period four years

ago, one easily remembers a group of stu-

dents gathered at Bishop's College, all of

whom were anxious to be initiated in the

healing art. Since then many of them
have dropped out, but their places have

been filled by others. Among those stu-

dents were a few from a distant land in

the sunny South—an island in the Carib-

bean sea, whose seasons are untarnished

by frost and snow, on whose shores and

hills are strewed vegetables in their trop-

ical luxuriance and natural beauty, and

whose plains and valleys are rich in fruits,

flowers and ferns of every variety. This

island—Jamaica-- has had for several years

many of her sons educated at Bishop's,

and I trust many more will find it of

advantage to spend some time in this

country of snowy mountains, fertile valleys

boundless lakes and rivers, of freezinsr

cold and burning heat—a land with im-

mense natural resources, and on whose

fertile soil the maple tree stands as the

proud insignia of a rising nation.

On looking at the curriculum with its

long list of subjects, on all of which we
were to satisfy our examiners, we natur-

ally felt timid as to the degree of success

which we would achieve. This timidity

has not been without some foundation, as

the sequel has shewn ; for to-day we stand

sadly reduced in number, as little more

than half has survived the fatal onslaught

of the examination room. For with ex-

aminers in front of us, examiners behind

us, examiners to the right of us, examiners
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to the left of us, for boldly we had worked,

and well, many in -that conflict fell, but

not the present survivors.

The number that has received degrees

to-day, entitling them to practise Medi-

cine, although comparatively small, helps

to make up the thousands that are annu-

ally trained to join the great army of

medical men. We have just entered upon

a new profession—a noble one, no doubt

—

but one which we are told is overcrowded.

This we do not doubt, but I believe there

is still room for earnest workers. We
cannot wait for opportunities, but as young

men we feel it imperative to make oppor-

tunities. There is still a wide field in the

science of Medicine, the workers are many,

but the higher we climb the ladder of

scientific researches the fewer are the

workers. Fortunately or unfortunately,

we all cannot reach the same acme of suc-

cess, but we all can be toilers in this field

of interesting knowledge ;
and it is only

by making strenuous efforts that we can

hope to achieve anything like success.

Medicine to-day is far different from what

it was in the earlier ages
;
great advances

have been made, particularly on the sur-

gical side of the field. The advances are

based principally on the introduction of

ancBSthetics and the practice of strict afiti-

sepsis. Armed with these two great

agencies, the skillful surgeon of to-day can

explore and remove with comparative im-

punity what his forefathers did not pro-

bably dream of. While the members o^

the profession on which we have just en-

tered are to be congratulated on the

progress that has been made, particularly

in surgery and bacteriological researches,

yet we are compelled to acknowledge that

Medicine—on the basis on which it exists

to-day— /. e., the cure of disease, has not

by any means proved a brilliant success,

for with the exception of one or two dis-

eases for which we possess almost specific

remedies, we can in the majority of cases

do little more than alleviate symptoms and

support the frame, until the disease has

run its course. We believe that in the

not far distant future, the practice of Med-

icine will be constituted on an altogether

different basis, that the prevention of dis-

ease shall be the main object of the physi-

cian's study. At that time in our colleges,

the subject of Hygiene, which now receives

but a paltry three months course of lec-

tures, will be the most important subject,

and shall receive the greatest attentiout

In referring to that part of Hygiene called

Dietetics, the ignorance of whose laws acts

as the most fruitful cause of disease, and

which now receives but scant attention in

our colleges, can we not say that this

subject is well worthy of as much attention

as is now given to any subject in the cur-

riculum .''

Medicine demands for its successful

practice not only a thorough knowledge

of its science and art—which of course is

a sine qua non—but it requires a certain

amount of judgment and forethought in

dealing with the various classes of persons

with Vi^hom the physician has to come in

contact. Acquisition or neglect of this, al-

though apparently secondary consideration,

goes far in raising a young practitioner,

or in keeping him within the pale of

mediocrity. Therefore let us strive to ac-

quire the power of reading the looks, words

and actions of our fellows, so that we may
interpret their inmost thoughts, for knowl-

edge in this respect undoubtedly gives the

practitioner immense power.

Within a few weeks of this, some of us

will be on the other side of the Atlantic,

to join in the great army of students at

the large and well equipped medical

schools and hospitals of Great Britain and

the Continent—some to study special

branches, but not to become, as it is now

the tendency of many specialists, ignorant

of the fact that through the great sympa-

thetic diseases of many organs produce
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like symptoms ; others to acquire that

wider knowledge of the various branches

of our profession which alone can make a

man capable of arriving at a correct diag-

nosis after due consideration of the var-

ious parts of our complex organism.

It may be that some of our first cases

will be of that most dreadful of dreaded

diseases—cholera. Of course we would pre-

fer not to encounter battle with such a

powerful enemy as the comma bacillus,

particularly in its intractable form

—

laying low almost everyone that comeS

within its range with a rapidity that al-

most equals in destruction the armament
of modern Europe ; but if such should be

our lot, we must be prepared, and, ifpossible,

keep the enemy from our shores. We be-

lieve that should this dreaded enemy of our

race make its appearance among us, not

one of our number will be found wanting

either in an accurate knowledge of the

most modern methods of treatment, or in

that courage or self-sacrifice which pro-

bably more than anything else have

throughout all ages characterized the

members of our profession.

Before closing this address, I would like

to refer briefly to a few points concerning

our Alma Mater. During the last session,

probably as never before, the students of

the Medical Faculty of our University have

been conscious of the fact, that while

among the advantages of our students

may be mentioned the most varied and

abundant hospital practice at the service

of any student in this Dominion ; while we

have undoubtedly beyond all comparison

the most extensive practical experience

in Obstetrics and Gynaecology of all stu-

dents in this city yet we are conscious of

the fact that the public has not yet begun

to realize that if our city is to become

a grand educational centre, all support

should not be given to any one institu-

tion.

To my classmates of '93 I would say.

let us remember that we are still students
;

and if we wish to accomplish anything like

success, we must ever be students in the

truest sense of the word.

To my junior fellow students, I would

say that books are the best friends a stu-

dent can have, and if carefully selected

will never betray him. I therefore advise

a judicious combination of careful reading

with regular hospital attendance, as I

think such a course is the only direct road

to acquire useful medical knowledge.

And finally, to the different members of

our tutorial staff, for their patient, perse-

verirg and painstaking instructions, are

due our most hearty thanks. Long may
they continue to administer to the intel-

lectual wants of the aspirants a thorough

knowledge of the healing art.

tegocictg gcocecbmgs.

THE MONTREAL MEDICO-CHIRUR-
GICAL SOCIETY,

Stated Meeting, November 25/A, 1892,

James Stewart, M,D., President, in the

Chair.

New Members.—Drs, H, D, Hamilton, N. D.
Gunn and J. G. Adami were elected ordinary

members.

Dislocation of the Eleventh and 2ioelfth

Dorsal Vertebrce.— Dr. Armstrong brouglit

before the meeting a man upon whom he had
operated for this injury. Last September, the

patient, while driving under a gateway, was dou-

bled up between the top of the gate and his load.

Onentering hospital, on examination^ a distinct

interval of one and a half inches could be felt bet-

ween the spines,just as if one had dropped for-

ward. There was no paralysis but marked pain

and hypergesthesia, patellar reflex and ankle clo-

nus absent,and no loss ofcontrol over the sphinc-

ters ofthe bowel or bladder. On the third day
(the patient having up to that time refused to

allow anything to be done ),he was etherized, and,

after an unsuccessful attempt was made to

reduce the deformity, Dr. Armstrong cut down,
and found that the articular processes of the

eleventh vertebra, instead of being behind the

twelfth, had slipped up and become caught, but,

on bending the man forward, he managed to get

them back into place. The immediate result
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was the relief of the pain and hypeicesihesia,

but the patellar reflexes are still absent. He
had last summer met with a similar case, in

which, on failing to reduce the deformity, he

had cut down, but found a fracture with injury

to the cord. Shede has reported a number of

cases, and recommends cutting ^l^wn and find-

ing out the exact condition ; if t" :ord is much
injured nothing can be done, h... if spicules of

bone are removed, a better result may be ex-

pected than if they were allowed to remain.

Dr. James Bell emphasized th^ necessity

of early operation in such cases. Experience

has shown that not infrequently pressure may
be removed and the integrity of the cord re-

stored, while, if left alone,softening would follow.

He does not even despair of cases in which

there is extensive injury. He had operated

upon dogs, and found that the cord can be

stretched, but suturing is almost impossible

on recount of the soft structure. Prof. Maydl,

of V enna, has been making similar experi-

ments, but his reports are not favorable. He
(Dr. Bell) thought that it is just as bad surgery

to leave such a case to nature as it would be to

leave a case of intestinal obstruction.

Excision of the Wrist.—Dr. Armstrong
presented a man from whom he had removed
the wrist joint for tubercular disease. The case

was instructive as illustrating the amount of

motion that can be obtained, flexion and exten-

sion are well performed, and the hand is not in

the least oedematous. All the carpus, except

the pisiform bone, the ends of the radius and
metacarpal bones were removed, but unforian-

ately the disease has gone on in the pisiform

bone and it will have to be removed.

Multiple Aneicrism; Aneurism of Superior

Mesenteric ; Abdominal Aorta; Right Subclav-

ian and dissecting A?ieurisfn of Aorta;
Ciirhotic Kidneys.—Dr. Finley exhibited the

specimens from a case of multiple aneurism.

The subject was a female, aged 48 3^ears, rather

thin, much blanched, and with slight oedema of

the lower extremities. A considerable quantity

of partially clotted blood was found in the

peritoneal cavity. I'here was an aneurism of

the superior mesenteric artery about an inch

from its origin, lying behind the pancreas, third

portion of the duodenum and the mesentery.

On section, the wall of the vessel was surroun-

ded by recently clotted blood, bounded by the

above named structures and communicating
with the peritoneal cavity by a small opening on

the right sideof the mei:entery. A true aneur-

ism of the superior mesenteric artery was thus

formed which had evidently recently ruptured :

first, into the surrounding structures, and later,

into the peritoneal cavity. A small sacculated

aneurism of the abdominal aorta arose just to

the left of the coeliac axis, and was lined with

laminated decolorized fibr-in. A dissecting

aneurism forming a firm, solid mass in front of

the thoracic aorla and alongside tb.e oesophagus

arose an inch above the coeliac axis and passed

up as far as the bifurcation of the trachea, where
it terminated in a blunt conical end. This mass
was traversed by an irregular channel contain-

ing blood ; its wall was formed of a distinct

layer formed by the outer coat of the aorta, and
was lined with a reddiih-colored thick adher-

ent layer of fibrin. A fourth aneurism was
found on the anterior wall of the subclavian

artery, an inch in diameter, and lined with a

thick layer of laminated decolorized clot.

The aorta presented a few gelatinous raised

plaques, but no calcareous change. Both kid-

neys were small, the right weighing no grams
and the left 100, and presented the microscopic

and macroscopic appearances of fii)roid change.

The heart weighed 350 grams. The left ven-

tricle was thickened, the anterior papillary

muscles transformed into a fibroid mass, and
the coronary arteries showed a few irregular

areas of atheroma. The other organs were
normal. The brain was not examined.

Dr. Shepherd, who had had the patient

under observation, gave the following history :

For two years she had been troubled with dys-

peptic symptoms, with gradual weakness and
emaciation. Six weeks before admission she

began to suffer from abdominal pain of a conti-

nuous gnawing character, and occasionally

referred to the back. Three weeks later she

suffered from persistent vomiting.

On admission, August 15th, somewhat ema-
ciated, muscles small and flabby-. Vomits fre-

quently without any relation to taking of food,

and with relief to pain. A pulsating tender

mass about the size of a hen's egg is felt two
inches above the umbilicus and half an inch to

the right of the median line, and readily moved
from side to side. Urine normal.

There was a clear history of syphilis, alcohol-

ism and rheumatism.

An exploratory incision was made by Dr.

Shepherd on August 17th, and, on pushing
the finger well down toward the vertebral

column, a pulsating sessile aneurismal tumor was
found in front of the aorta, and evidently con-

nected with tiie superior mesenteric artery.

The abdomen was closed and good union took
place on September 5th, the pain which con-

tinued, after the operation greatly increased and
the tumor increased in size. Death took place

rather suddenly on September nth, the patient

becoming blanched and pulseless.

Dr. Shepherd remarked that he had refrained

from tying the artery about the aneurism owing
to the probability of causing gangrene of the

intestine, as this vessel supplies all the small

intestine and half the large. He also remarked
on the rarity ofaneurism of the superior mesen-
teric artei'y, the usual vessel affected being the

I coeliac axis. The other aneurisms had not been
recognized before death.
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'Die Pkesidknt leauiked iliat ii was mubt
fortunate that Dr. Shepherd had refrained from
tying the mesenteric artery. Last summer he
had seen two cases of i)lugging of the mesen-
teric arteries followed by gangrene of sixty-

nine inches of the bowel, death having occurred
in thirty-six hours. The diagnosis had been
peritonitis.

Double Nephro-lithotomy

.

—Dr. James Bkli.

exhibited calculi, and gave the following his-

tory :

—

A. B., aged 45, was admitted to hospital in

January, 1892, for calculous pyelitis of the right

kidney and stricture of the deep urethra. The
stricture was first treated by internal urethro-

tomy, and the right kidney operated upon in

March, 1892 (nephro-lithotomy), a large branch-

ed calculus being removed. The patient

recovered satisfactorily without bad symptoms,
but the urine never became quite clear, and,

after the wound had healed, and the patient

allowed up, the amount of pus in the urine

increased. Pain in the bladder was complained
of, but exploration failed to discover any stone.

The patient was discharged in May but returned

in October, weak, pale, ill and feverish, with
evident pyonephrosis of the left kidney. The
kidney was opened, six medium-sized calculi,

with much calcareous debris and many frag-

ments of stone removed with nearly a pint of

pus. The operation was not prolonged nor
difficult, and the patient was sent back to the

ward in good condition. For fifty-four hours
after the operation not a drop of urine was
secreted; the symptoms were: great restlessness,

pallor, vomiting, headache and a small rapid

pulse (150); the general symptoms resembled
those in a patient suffering from exhausting

hemorrhages. The loins were cupped frequent-

ly, normal saline solutions infused beneath the

skin daily and hypodermic injections of Tr.

Digitalis given from time to time. From the

time of the first secretion of urine the general

symptoms improved, and within a week the

patient's condition was excellent ; and, now a

month after the operation, he is passing daily

40 to 50 ounces of clear urine, containing only

a trace of albumen, and the wound is healing

rapidly.

The noticeable features of the case are pro-

longed suppression of kidney function and the

spontaneous product of stones in the kidneys.

Double nephro-lithotomy for calculous pyo-

nephrosis followed by recovery is also compara-
tively rare.

Dr. Shepherd said that this case showed that

we should not too hastily remove a kidney, for,

if this man had had his kidney removed last

winter, he would not have lived, as the remain-

ing kidney could not have performed its func-

tion for the whole body.

Dr. Smith asked if ether had been the anes-
thetic used, as he understood that suppression

of urine often follows the use of ether ; he had
never heard of such an occurrence after the use
of chloroform.

Dr. Bei.l said that he had never observed
suppression after ether, but there are numbers
of deaths after oi)eration on the urethra where
chloroform had been used.

Dr. G. G. Campbell had never seen sup-
pression after ether,—in flict, he had frequently

seen an increased amount of urine.

Excision of the Wrist.—Dr. Bell exhibited
the forearm and hand of a woman aged 44,
whose wrist he had excised in January, 1887,
for tubercular disease ; he had removed a'U the

bones of the wrist joint except the pisiform
;

the result was quite a stiff wrist, not nearly so

good as in Dr. Armstrong's case. Dr. Springle

had obtained the specimen from the dissecting

room.

Ovarian Abscesses.—Dr. Armstrong exhib-

ited the specimens, and said that the patient

from whom they were removed had given a

history of recurring attacks of peritonitis for

ten years, and for the last year has been in bed
;

she came to the hospital with her pelvis full of

fluctuating masses. The chief point of interest

is the extreme degree of adhesions between the

intestines. There was free oozing, after opera-

tion there had been no obstruction to flatus or

faeces, and the patient made a good recovery.

Dr. Smith had been at the operation, and
observed the great difficulty in detaching the

adhesions. This condition is set up in many
young women by gonorrhoea, and sucli cases

should not be left long with the pus leaking

from the tubes. He had an opportunity of re-

opening a patient in whom he had used the

thermo-c:iutery for bleeding, and eight or ten

feet of the intestine could be lifted out in a

mass. Yet that patient is in good health and
her bowels are regular.

HAMILTON MEDICAL AND SURGICAL
SOCIETY.

Cases Reported by Arch'd. E. Malloch,

M.D.

Mr. CJiairman and C-entlemen:—Some
months since I brought before you several cases
ofsurgical knee-joint affections, and, thinking
that a continuation of the series might be of
interest, report to-night the cases, other than
those of simple synovitis, that have occurred in

my practice since then, exhibiting the patients,

that you may judge for yourselves of the results.

In addition I will report a case of compound
fracture of the thigh, and show you the patient.

Case I.— Gelatinous degeneration ofthe knee-

joint ; tumor albus; tubercular arthritis, incised
and scraped ; recovery ; movable^ usefuljoint.

J. M., aged 13. Seen with Dr. McCabe on
the 8th April, 189 1, suffering from disease of the
right knee.
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Confined to bed, suffering from pain in the

joint, chiefly at night, and with " startings " of

the limb ; is feverish and has little or no appe-
tite. The joint is much swollen, slightly flexed

and rigid ; the condyles of the femur are ex-

panded, but the swelling is chiefly due to

thickening of the synovial membrane ; in two
places, one above and one below the patella,

the swelling is prominent and soft, and gives

the impression of fluctuation : the limb is much
atrophied ; the lameness and swelling have
been coming on for some months. Father and
mother living ; a brother died of phthisis three

years ago. Limb to be thoroughly scrubbed
and washed, and wrapped during the night in

a towel wrung out of a i to i,ooo corrosive

sublimate solution.

^th.—Under chloroform a free incision was
made into the bulging swelling above the pa-

tella; on pressure being applied,a yellow-greyish,

jelly-like mass, three inches in diameter and
three-quarters of an inch in thickness, was forced

out of the wound ; additional incisions were
made on each side of the patellar ligament, and
through them the bluish-grey thickened syno-

vial membrane was thoroughly scraped with a

sharp Volkman's spoon and with the finger-

nail, and the debris removed by flushings of i

to 1000 sublimate solution. Finally, the joint

was filled with a lo per cent, mixture of iodo-

form and glycerine, and then thoroughly moved
to bring the mixture into immediate con-

tact with all its recesses ; drainage tubes were
inserted, the wounds covered with Lister's pro-

tective, and the joint enveloped in a large and
thick moist sublimate gauze dressing. Limb
supported on a posterior straight splint.

10/''.', 10.30 a.m.—Temperature 99""; dress-

ed ;
skin blistered from the dressings

;
Joint syr-

inged with a I to 1000 sublimate solution ; tubes

replaced ; skin powdered over with boracic acid

powder, and a well-squeezed out moist sublimate

gauze dressing applied. 9 p.m., temperature

lOI^.

i2M,ira.m.—Temperature 98 2-5^. Very
little discharge on dressings. A permanent pos-

terior splint was applied witii parafline band-

ages.

The case was subsequently attended to by
Dr. McCabe.

July 27M.—Had been using the limb for

some time ; the leg can be almost completely ex-

tended and can be flexed to a right angle; the

limb is almost as large as the sound one ; he

engages in the games of the other boys, and says

tliat his general health is perfectly good.

Cask IL— Very severe injury to knee from
circular saw. Recovery, ivith perfect move-

ment.

July 20th, 1891.—J- v., aged 14, a patient

of Dr. McGregor of Waterdown. Seen i)etween

two and three hours after the accident, joint

Completely exposed by an oblique wound fruiu
the inner side upwards and outwards, with ser-

rated edges extending from side to side in front,

made by kneeling on a revolving circular saw.
Patella sawn tlirough transversely a little below
its middle; the anterior half of the inner con-
dyle cut through vertically

; and only attached
above to the soft parts by a narrow strip of peri-

osteun ; there is also a short superficial cut

with^serrated edges at the level of the tibial

tuberosity ; no haemorrhage. Dr.McGregor had
removed one or two small pieces of bone which
the had found lying loose in the joint. After

thorough cleansing the almost separated portion

of the condyle was removed, the patella drilled

and sutured with thick prepared Chinese twist,

and its sheath stitched with catgut and the skin

wounds with silk sutures, after the insertion of

a drainage tube on each side at the most depen-
dent points of the exposed surface ; wounds
dressed with protective and moist gauze, and the

limb supported on extemporized Watson's ex-

cision splint, made from Gooch's splinting,

which was kept in place by paraflfin bandages
;

limb placed in a Salter's cradle.

2 1 ,f/, noon.—Rested pretty well; had com-
plained of some pain in abdomen and on outer

side of joint; pulse 86, temperature 100 1-50
;

dressings saturated with bloody serum ; wounds
quite quiet ; redressed ; case left under Dr.

McGregor's care.

Ajig. i\th.—Dr. McGregor reports by letter:

" My patient is doing well ; there is practically no
discharge, except a little blood at the corners of

the wounds which were left open ; there has been
no pu3 or smell and lately no puffing or swelling

;

the-e never was any discharge from the first from

the drainage tubes. I have been shortening

them little by little, and one is now away ; the

stitches are all out ; wounds have united by first

intention. Pulse kept about 76 ; temperature

98° to 99° ; sleeps well and eats well, but al-

ways complains of having had a little pain

during the day."

Aug. iGth.—Seen to-day, ^\^ounds healed

with dry patellar suture hanging out of the

middle of the scar ; lim') still in splint. Early

this spring (1892), he walked into Dr. McGre-
gor's office with a friend, and at first I did

not know which was the old patient. He said

that he kept pulling at the ligature every day
till it came away two months or so after the ac-

cident.

Case III.—Ruptured ligamentous jinion of
patella ; Lister s operation ; recovery ;

good re-

sult.

A. D., aged 45, admitted into the City Hos-
pital 31st Decern )er, 1891. In September last

she fractured her right patella; result, ligamen-

tous union ; about die ist of November she

began to go about and to do !ier work. A week
since she fell again and hurt the same knee, rup-

turing -the ligamentous b,.nd of union.
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Jan. y^i^h.—All effusion having disappeared,

Lister's operation by vertical incision was per-

formed \ it was found that the h'gamentous band
had separated from the lower fragment ; after

paring the bones, the pieces were separated by

fully an inch ; ends of wire brought out of cen-

tre of wound
J
a drainage tube was introduced

into the most dependent portion of joint on its

outer side ; limb dressed with protective and
moist sublimate gauze, and then placed on a

Watson's excision splint and bound to it with

paraffin bandages.

Jan. 2\st.—Temperature has been normal

since the 14th. Dressings removed for the

first time and found quite dry where soiled over

the wound and the drainage tube ; stitches and
drainage tube removed ; wound healed.

22nd.—Leg below kneeoedematous without

flush; temperature natural; splint and dressing

removed, but nothing was found to account

for the oedema excepting an erythematous blush

where the skin had been covered with the moist

gauze. Boracic aeid powder and boracic acid,

gauze substituted ; splints re-applied
; 5 th

temperature natural.

Feb. 22nd.—TTnder chloroform free move-
ments of joint made. March 10th, Vv'ent home
to her work with fairly good movement.
April ^t/i.—Wire removed ; has been work-

ing as usual since leaving the hospital.

Dec. T^rd, 1892.—Flexes knee to more than a

right angle.

Case IV.

—

Periostitis ofpatella ; abscess 7aith

loose necrosed patella ; useful joi7it.

July i/\th, 1892.—D. G., aged 11, a patient

in St. Joseph's Hospital, under Dr. McGilHvray's

care. Right knee swollen and red, chiefly on
anterior and outer aspect, fluctuating and with

a small ulcerated spot from which a thin serous

discharge was escaping. History of Trauma-
tism some months since. The appearance sug-

gested a superficial suppuration rather tha sy-

novial. Knee to be thoroughly washed as

usual.

July 15M.—Abscess opened and the loose

necrosed patella which I have here was turned

out ; sac thoroughly scraped and washed out

with I to 1000 sublimate solution; dressed in

the ordinary way and supported on a posterior

splint.

July 2T^rd.—Dressed for first time, wound su-

perficial, cicatrizing ; dressed, not seen again.

Necrosed bone is a shell the shape of the pa-

tella, one inch long by three-quarters of an inch

in breadth and three-eighlhs of an inch in thick-

ness.

Case V.

—

Compound fracture of the thigh;

wired; recovery ; useful limb.

June 12th, 1892.—J. McN.,aged 12, hospital

patient. Compound fracture of left femur

with small wound on outer side of thigh, about

its middle, from which blood is escaping ; three

hours have elapsed since he fell from the tower

of St. Lawrence church. Fracture had been
set by Dr. White and a temporary splint

applied. Patient suffering considerably from
shock; a six inch incision was made on outer

aspect of thigh, having the original wound about

its middle ; two loose pieces of bones were remov-
ed ; the ends of the bones presented this appear-

ance. The end of the upper fragment was
notched, that of the lower sloped to a i)oint

from below upwards and outwards. Wishing
to expedite the i)roceedingsasmuch as possible,

and believing that the i)eriosteum would make
up for the lost bone, I drilled the upper fragment
from the outer side to the summit of the notch,

and the lower fragment about the same distance

from its point; the wire passed through the

openings, when shouldered and locked, held

the bones firmly together; wire brought out of

original wound. After stopping all the bleed-

ing and washing the wound thoroughly with

I to 1000 sublimate solution, the wound was
stitched with deep and superficial silk sutures

excepting the original wound. Wound dressed

with powdered iodoform, protective and moist

sublimate gauze, snugly held in position by a

moist sublimate gauze bandage ; the thigh and
upper portion of the leg was then thickly padded
with sterilized cotton wool ; finally, plaster of

Paris bandages were applied from the toes to

the waist. When placed in bed, a long splint

was applied to the sound limb.

A simple fracture of the right radius was put

in anterior and posterior splints, but good ap-

position was not obtained. Between this date

and the ist of July, when it was taken down for

the first time, the highest temperature recorded
in the chart was on the evening of the 19th,when
it was loio; on the 21st of June it fell to normal
and remained subsequently at that. During all

these days the lad never complained of his thigh.

July ist.— Plaster cast at upper portion of

thigh soft, and giving off a urinous odor;
dressings removed ; thigh wrinkled ; wound
perfectly quiet ; the discharge had soiled to

outermost layer of cotton wool. Re-dressed,

and splints applied as before.

July 24M.—Since last dressing temperature

and pulse have been normal. Wound exposed
and silk stitches removed; considerable callus

but union not firm ; dressings and splints re-

applied.

Aug. 20th.— Splints taken off and wire

removed ; bone solid ; splints re-applied.

A week or ten days subsequently he was al-

lowed to go about the ward on crutches, wearing

a patten on his right boot.

Sept. 1th.—He slipped when going down
stairs, and hurt his thigh.

Sept. C)th.—The plaster was removed, and
it was found that he had le-fiaclurcd the bone.

Put to bed and, splints re-applied.

Nov. i.f/.—Sjilints removed; bone solid;
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considerable callus; allowed up
;
passive motion

to knee, which is stiff,

Nov, 14M.—Able tOTun about the ward ; very

slight motion at knee-joint.

Nov. iZth.—Learning that chloroform was to

be administered and the knee-joint loosened, he

ran out of the Hospital,

THE MONTREAL MEDICO-CHIRUR-
GICAL SOCIETY.

Stated Meetings December ^th, 1892.

James Stewart, ALD., President, in the
Chair.

Paramyoclonus.—Dr. Stewart exhibited a

middle-aged patient, who has been affected with

a peculiar myoclonic trouble for upwards of

fifteen years. The spasms, which are almost

constantly present, are partly clonic and partly

tonic in character. They affect the muscles of

the neck, face and trunk only—the extremities

being free.

Dr. Lafleur asked if there was any heredit-

ary history, and if the case might be one of

senile or Huntingdon's chorea.

Dr. Stewart replied that as far as he could

ascertain there was no neurotic family history.

It was not a case of Huntingdon's chorea,

which is characterized by the sliding, jerky

movements in walking, and which are entirely

distinct from the movements in this case.

Acute Hii'tnorrhaiiic Pancrea'itis luith Fat
Necrosis— Glycosuria ; Symptoms those of
Peritonitis.—Dr. Finlev exhibited the speci-

mens, and stated that the case had been looked

upon as one of peritonitis. At the autopsy

there was no evidence of peritonitis or obstruc-

tion. A distinct mass in the position of the

pancreas was felt, and on removal the organ

was seen to be greatly enlarged, weighing 380
grams. On section the gland was studded with

inmicrous purplish-colored hsemorrhages, vary-

ing in size from a small pin head to one-fourth

of an inch in diameter, A number of small

round opaque white areas, like tallow, repre-

senting fat necrosis, were present on the surface

of the gland and a few scattered through its

substance. None of these were larger than the

size of a split pea. There was no fat necrosis

in the omentum, but a few small areas in the

imniediate neighborhood of the pancreas. Some
of the fat lobules were surrounded by a fringe

of this necrosed fat. There was a small thin

patch of lymph lying on the surface of the organ.

The mesenteric and splenic veins were normal.

A specimen of the urine analyzed by Dr.

Ruttan was found full of mucin, no albumen,
sugar 1.66 per cent., no accetone, no diacetic

acid, urea 8.5 grs. to fl. oz., bile pigments and
bile salts in excess. The usual symptoms of

this affection were those of peritonitis. One of

the most interesting features of the case was

the presence of sugar in the urine, and, so far

as he could ascertain, no previous mention of
this was recorded.

In view of recent investigations on pancrea-
tic diabetes, it was not unlikely that sugar might
prove to be a constant constituent, and, if so,

would be a valuable diagnostic sign. The pre-

sence of bile pigment might perhaps be referred

to pressure on the common bile duct by the

enlarged pancreas.

Fat necrosis has been frequently noticed in

hsemorrhagic pancreatitis, but its significance

is not altogether clear. It has been explained
by some as due to trophic changes from inter-

ference with the nerves of the solar plexus, and
by others it is regarded as due to pressure in-

terference with the vascular supply.

REPORT BY DR. J. G. ADAMI.

Upon section, the pancreas as a whole was of
darker color than usual, and presented sev-

eral blackish blood-stained areas varying in dia-

meter from 3 to 12 millimetres. That organ
was surrounded by a moderate amount of fat,

having an abnormal appearance, for scattered

over its surface and through its substance were
small whiter masses, differing also from the rest

of the fat by their opacity. The i)eriphery of

the gland was altered , there being no well-

defined boundary between the gland and its in-

vesting fatty tissue. •

Microscopic examination showed that the

gland had undergone much chronic degenera-
tive change ; it was fibroid, and presented abun-
dant evidence of atrophy of the pancreatic fol-

licles. This was especially marked towards
the periphery. Here were numerous small re-

gions in which fat cells replaced the atrophied
gland tissue. The haemorrhages into the gland
were of sufficiently long standing to have per-

mitted the staining of the cells of the affected

areas with blood pigment. Sections made by
the paraffin method and stained with hematoxy-
lin showed well the extensive fat necrosis, both
within and around the gland. The necrosed
fixt cells contrasted clearly with the unaffected

in that they look on a diffuse cloudy stain.

It was noticeable that, while there was evi-

dence of acute intiammation here and there

throughout the fatty tissue, there being slight

infiltrations of small round cells between the

fat cells, nevertheless, these inflammatory foci

were not in direct association with the ne-

crosed areas. Between the necrosed cells no
infiltration was discernable. The extravasated

leucocytes lay between clear unaffected cells

at some little distance from the patches of ne-

crosis. In this the sections resembled those

brought recently before the Pathological So-

ciety, of London, England, by Dr. Rolleston

(^British Med. Journal., Oct. 22nd, 1892, p.

895), and differed from the description generally

given. (Filz. Med. News, Feb. 23rd, 1893.)
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Thus the seclions suggest forcibly that th<^

pancreas in this case had been the seat of long

continued changes. The fibroid degeneration,

the atrophy of the pancreatic cells proper, the

presence of fat replacing the atophied tissue,

all point to this conclusion. The hi-emorrhages

and the small foci of inflammation are evi-

dences of more acute disturbance of the organ
during the days immediately preceding the fatal

issue. In the absence of satisfactory observa-

tions upon the rate at which fat necrosis pro-

ceeds, it is not possible to state with certainty

whether this necrosis is associated with the

acute lesions of late date or whether it had pre-

ceded these in its onset. This case, at least,

does not show us that the necrosis is a direct

result of acute inflammation.

Dr. James Bkll said that he had been hur-

riedly summoned to the hospital to see the man,
who was supposed to be in an advanced stage

of peritonitis. History given was, that on Tues-
day night he had been awakened by a cramp
in the stomacli, but he went to work on Wed-
nesday morning, but was compelled to go home
by the fpain in the abdomen. When brought

to the hospital there was great pain with the

distention and tenderness of the abdomen, ina-

bility to move the bowels, vomiting and, in fiict,

all the signs of a general septic peritonitis. He
(Dr. Bell) considered the case hopeless, and
was greatly suprised at the result of the autopsy

Dr. J. A. MacDonald had seen the case be-

fore he went into hospital, and thought that it

was one of peritonitis ; one feature was the

great difficulty in passing urine and the diminu-

tion of the quantity.

Dr. Lafleur referred to a similar case that

had been under the care of the late Dr. Ross,

and had been reyorted before this society

{Monireal Medical Journal, vol. 17, page

380). The patient had suffered for a time from

obscure dyspeptic symptoms, and one day was
suddenly taken ill with symptoms of general

peritonitis, and died. The conditions found

were the same, though more intense than in

this case ; some of the haemorrhages were re-

cent, while some were old and almost fibroid.

He could not say if there had been fat necrosis,

as that condition was not recognized at the

time. Fitz, of Boston, has written more than

anyone else on the subject of fat necrosis, and
in performing coroners' autopsies has found

that a number of sudden deaths in the streets

were due to this cause. He (Dr. Lafleur) ask-

ed if the veins in the splanchnic area were dil-

ated, for he thought, if such was the case, the

pressure on the coeliac ganglia might have been

the immediate cause of death.

Dr, Smith asked if there were other haemor-

rhages throughout the body, and how was it

known that the spots were fat and not trans-

formation of blood clot into fibrous tissue.

Could the haemorrhages be due to septicaemia.

Dr. FiNLEY, in reply to Dr, Lafleur, said

that the veins of splanchnic area were not dil-

ated. In rei)ly to Dr. Smith, said the spots

had been analyzed and found to contain stear-

inc and fat crystals ; they were distinctly fatty

and not fibrous.

Case of Symphysiotomy.—Dr. Si'Ringle
read the report of a case.

Dr, \Vm. Gardner congratulated Dr. Sprin-

gle for having performed this oi)eration for the

first time in Canada. It is a procedure that is

bound to become popular, and is another of

the revivals in surgery brought about by the

introduction of antiseptics.

Dr, Smith thought the operation a safe one
and presented but few difliculties. He under-
stood how that it will increase the total circum-
ference of the inlet, but did not see how it

would increase the antero-posterior diameter.
Dr. Shepherd thought that a future preg-

nancy might be affected. He had in his pos-
session several pelves in which the joint is ossi-

fied, and thought that after the operation the

same condition might be induced.
Dr. LocKHART had assisted Dr. Springle,

and, when he first saw the patient, she had
been in labor twenty-four hours. The subject

for hesitancy was whether the child should be
removed by csesarian section or symphysio-
tomy (craniotomy not being thought of). The
former procedure would have necessitated the

removal of the patient to the hospital, thus

causing further delay,

Dr, Gordon Campbell said that there

was no difficulty in showing that the antero-

posterior diameter was increased. Taking a
line drawn from the promontory of the sacrum
to the symphysis pubis as the diameter of a
circle passing through these points, after the

operation this line will be no longer the
diameter, and it is a mathematical law that

any straight line drawn in a circle, other than
the diameter, is less than the diameter.

Administration of Ether by Clover's In-
haler.—Dr, Gordon Campbell read a paper
on this subject.

Dr, Alloway said that he had been using
this form of inhaler for a long time, and it has
unquestionable advantages over all other forms.

Dr. George Brown had been using it for

three years, and agreed with everything men-
tioned in the paper. With men there is gener-
ally a stage of rigidity, and the administration

takes longer than with women. He has used
the cone and Allis' inhaler, with which there is

usually fear and struggling, whereas, with

Clover's, patients take the ether quite easily,

and, at a subsequent administration, receive it

with less fear. He thought that there was less

vomiting and less depression after administra-

tion, and he never had any ill effects during
an operation, except now and then a spasm of
the glottis, which is at once relieved by raising
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the hyoid bone and pushing forward the jaw.

Dr^ Wm. Gardner. was first induced to use

Clover's inhaler by having seen it in Mr.

Lawson Tait's practice in 1 886, and has never

willingly used any other form since that time.

He has'^iven up the use of a mixture of ether

and chloroform, and has stuck to pure ether,

and now sees no reason to regret it. Another

advantage is the prevention of the diffusion of

ether through the room, which is a great com-

fort to a sensitive person. He bore testimony

to every word Dr. Campbell had said, and had

been struck by the extremely short space of

time taken by him to anaesthetize the patient,

and also the rarity of vomiting on the operat-

ing table, which he thought was due to the

care of the anaesthetist to the signs of complete

anaesthesia.

Dr. BiRKETT, when resident in the General

Hospital, had kept a record of eighty cases of

the administration of pure ether with Clover's

inhaler, and his observations confirmed the

remarks of Dr. Campbell. He had used it

with all sorts of patients, and it was the most

Csuccessful method employed.

Dr. Bell did not think that there was any

difference of opinion as to this method of

giving ether, when it was in careful hands, but

considered it dangerous in inexperienced

hands. A case had nearly ended fatally from

the neglect of one point, that of putting ether

into the inhaler, and the patient was almost

asphyxiated. He could not help but think

that the patient must inhale vitiated air from

the bag, but the precautions mentioned would

reduce^'this danger to a minimum. He felt

that the more concentrated the vapor at the

beginning of anaesthesia the better, but the

great danger arose in giving loo much ether

after the stage of complete anaesthesia had

been reached, and the respiratory centre may

be so blunted that it may fail to act. He
admitted the advisability of giving it well

diluted at the start, but it should be rapidly

concentrated. He had never seen suppression

of urine or bronchitis following ether, nor any

pulmonary condition, except secretion of

mucus.
Dr. Shepherd thought from his own observ-

ation that the method was valua!)le. He did

no't think that the paper referred to alcoholics,

and asked if Dr. Campbell had observed

tremors, amounting almost to rigors, wliich

condition would make him stop ether and

substitute chloroform.

Dr. McCo.VNELL said that everyone present

seemed to prefer Clover's inhaler, the chief

points in its favor being the small quantity of

ether used and the rapid effects ;
but the

latter is a matter of skill in administration.

He did not like the idea of re-breathing air.

It is a mistake to think that if we use a large

amount of ether with AUis' inhaler that the

patient gets a larger quantity than if a much
smaller quantity is used in Clover's. He
thought AUis' is far safer for general use.

Dr. Wm. G.4>rdner regretted to have to

record a death last summer. The patient was
blanched by prolonged haemorrhage from
malignant disease. He had decided to remove
the disease through abdominal incision. The
patient was at first placed in the lithotomy

position, and everything went well for fifteen

minutes when she stopped breathing, and soon
afterwards the heart stopped ; but though
artificial respiration was kept up for three-

quarters of an hour, she died. In this case

he in no way blamed the inhaler or the an^es-

thetist.

Dr. Stewart asked if observations had
been made as to the condition of the shallow

and deep reflexes.

Dr. Campbell, in reply, said that he had
seen marked tremors in one case. A recent

writer in the British Medical Journal had
ascribed this condition to asphyxia, and it

indicated that ether should be given in a less

quantity. He agreed with Dr. McConnell
that the patient requires about the same
amount of ether to induce anaesthesia, inde-

pendent of the kind of inhaler used. The
skill in using Clover's is very much over-rated,

for, if one would read the article on the subject

in Treves' Surgery, he could easily use it.

He had had no experience in emergency cases.

The abolition of the corneal reflex is not indica-

tive of full anassthesia, and the reflex from
the perineum and anus is the last to disappear.

At present he is trying to work out the action

of ether on the secretion from the kidneys, and
will give the results later on.

MONTREAL MEDICO-CHIRURGIUAL
SOCIETY.

Report OF the Specl\l CoiiMrTTEE appoixt-

ed at the Last Meeting op this

Society.

Infectious disease is preventable disease, whe-

ther the mode of infection be direct—from person

to person—or whether it be indirect throujrh the

agency of water, soil or clothing. As such it

oui^hb to be prevented. It is for us and for tlie

commuQity at lari^e to use every endeavor to-

wards that end.

Granted that wo can recognize surely the

nature of a given infectious malady at a sufficieiil-

ly early date, we can then stay that malady from

spr(!ading so as to affect other individuals, wj can

prevent it from assuming an epidemic character.

Thanks to the bacteriological discoveries of

late years, we liow possess this power of early

diagnosis in connection with not a few of the

most important—that is to say, the most wide-

spread and fatal of infectious disorders. Wc
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can demonstrate the minute organisms whicli

are the cause of such diseases as tuberculosis

(phthisis), typhoid, diphtlieria and cholera.

With respect to tyi)hoid, the infection has

long been known to be indirect, but now we
can determine the juesence of the specific ba-

cillus of this disease in the intestinal contents

of those suffering from the disease ; we can

trace its presence in the excreta and in water

which has become contaminated by the leak-

age into it of the sewage of an affected locality,

and from this water can trace its passage into

milk and other fluids that have been placed in

vessels washed in water.

So, too, with respect to cholera. Here also

the infectious agent passes often with the excre-

mentitous matter into the water supply of a

large area, it may be, and thereby the disease

becomes widespread. In this water, as in the

intestinal contents, the presence of the minute
organisms associated with the disease may be
demonstrated. If, then, with any of the abjve
mentioned diseases the nature of a solitary case

be recognized, we can prevent the extension

of the disease to others by isolation of the

patient and by rigorous disinfection of excreta,

clohing, and of the sick chamber and its attend-

ants. The case will remain isolated.

It is evident, therefore, that the early diag-

nosis of infectious diseases is of the highest im-

portance to the community.
The more perfect the system whereby each

case of infectious disease is promptly notitied,

and any doubtful isolated cases subjected to

careful bacterioloj;ical investigation, the greater

the security of the commtmity at large, the less

the death roll.

In Montreal, as in every large centre of popu-
lation, it is necessary in the first place that there

be compulsory notification of infectious disease

to the central authority—namely, the Medical
Health officer ; and, in the second place, that

there be a competent bacteriologist to control

the clinical diagnosis of doubtful cases, and to

trace bacteriologically the channel by which a

given disease has spread from one individual to

another.

Taking first the subject of compulsory noti-

fication, your Si)ecial Committee has learned,

with regret, that not a few practitioners in this

city have evaded their duties in this respect,

and instead of helping, h ive t!ivvarte J, however
unintentionally, the efforts of the Medical Health
Officer. At the same time your committee
would call attention to the fact thit, with his

office undermanned, it is impossibL^ for the

Medical officer to perform his duties satisfac-

torily. A staffof assistants is urgently required

whose duties it would be to gain particulars

connected with each case notified—duties

which one individual, however willing, clearly

cannot perform—duties which unperformed
render notification of little avail.

Nevertheless:, had each case at the com-
mencement of the recent outbreak of typhoid in

our midst been properly notified, the necessity

for action in connection therewith would long

ago have been discovered.

In the second place, the fact that bacterio-

logy is a very special new branch of medical

education, requirmg not only special training

but also special laboratory appliances, renders

it impossible for the ordinary practitioner sat-

isfactorily to undertake the bacteriological diag-

nosis of disease. It is therefore necessary

that there should be attached to the Health

Office a bacteriological laboratory in the charge

Your special committee has taken into con-

sideration the question as to whether the bac-

teriologist and his laboratory should preferably

be in connection with the Provincial Board of

Health or with the City Health Office. They
hold that while, in view of the very possible in-

vasion of this Dominion by cholera, this forth-

coming summer, it is undoubtedly of the high-

est importance that the Province be provided

with a competent bacteriological adviser, whose
duty it would be to determine the nature of

every doubtful case of choleraic diarrhoea, and
to advise with regard to effectual disinfection

of immigrants and their belongings ; neverthe-

less, since their present mission is to report up-

on matters concerning Montreal and its im-

mediate neighborhood, they must advise that

a skilled bacteriologist be attached to the City

Health Office. They do this with confidence,

in the assurance that the larger question may
safely be left to the Provincial Board of Health

and its very capable head.

Against the possible objection that Montreal

and its officials have no authority over those

outside the city's boundaries, they would urge

that, though they have no direct authority, yet

their indirect authority is such that they can

become masters of the situation. They can

certainly control the city's water supply ; and,

with regard to another potent source of infec

tion, namely, the milk supply, it is in their

power to add to the conditions attached to the

milk licenses a proviso that such licenses be

only granted upon the condition that the city

authorities reserve the right to obtain samples

of the milk for examination wherever and when-

ever it seems fit to them, and to peremptorily

rescind such licenses permitting the sale ol milk

within the city boundaries, if it be found that

the condition of the stables and dairies is such

as to constitute a danger to public health.

A city by-law to this effect is already in ex-

istence, but your committee learns that it is

rarely acted upon. Your committee is strongly

impressed by the necessity for more thorough

milk inspection. More is wanted than occa-

sional examination to determine whether milk

has been diluted or has been deprived of its

fats. No article of food forms a better field
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for the growth of micro-organisms tlian milk;
and the presence and -growth in tliis fluid of

filth,bacteria in consequence of imperfect cleans-

ing of utensils, or mixing the milk of different

days, of undue care in carriage, appear to your
committee amply sufficient to explain a large

proportion of the cases of cholera infantum or

cholerine, which here in Montreal assumes each
summer so alarming and fatal a character.

Thus the city has the power to regulate the milk
supply, and in this and similar ways is capable

of controUng the surrounding districts.

Your committee recognize that for the hygien-

ic laboratory attached to the Healtii Office to

be complete a chemical de])artment, presided
over by a competent organic-chemist, is a si?te

qua non. They fear, however, to urge this

matter too strongly at the present moment, be-

lieving it wiser to demonstrate the necessity of
one reform, in the hope that this may be the

means of leading to others in the not distant

future.

Your committee would, therefore, submit to

the Society the following resolutions :

1. That, for the maintenance of public health

and to prevent the spread of infectious disease,

this Society emphatically endorses the city re-

gulations, which demand that practitioners re-

port each and every case of infectious disease

occurring in their clientele
;

2. That, in the opinion of this Society, the

staff of the Medical Health Officer should be
increased, in order that the spread of infectious

disease be traced and its further advance hin-

dered
;

3. That this Society urgently requests the

authorities of the city of Montreal to appoint a

skilled bacteriologist upon the staff of the

Health Office, whose duties shall be to investi-

gate the origin and spread of infectious disease

within the city, in accordance with the resources

of modern hygiene and modern medicine, and
so advise the office upon the measures to be
taken in order to eradicate such disease or to

stay its further progress.

JAMES STEWART,
J. C. CAMERON,
J. G. ADAM I,

WESLEY MILLS,
*

D. McEACHRAN,
F. W. CAMPBELL.

^conrcss of i»ncitcc.

MIDNIGHT OIL OR MIDNIGHT
SLEEP,

From 7he Hospital.

Physiological resources, although they are
very elastic within limits, vpt have limits which

are sharply defined. There is no overstepping
of the limit which is more dangerous than that
of doing work which curtails sleep. Sound
and sufficient sleep is the most indispensable of
all the conditions of a sound and efficient brain.

The miseries alone of the sleepless man are
creditors which the most stoical may dread; his

incapacities are such that great work and great

success are generally as hopeless for him as

the possibility of riding through the air without
a balloon or wings. Ten years of such sleep-

lessness as some men have endured would cure
the most ardent medical enthusiast in the world
of his passion for the midnight oil. The great-

est and highest success in life is achieved, like

the winning of a long race, by him who has
the greatest staying power. What is the best

of all the possible kinds of brain for a man
who has to follow throughout his life an intel-

lectual calling like that of the higher walks of

medicine? It is a brain that is at once clear

and strong. Undue and prolonged mental
exertion in the student period may give great

clearness of intellect—possibly even an abnor-
mal clearness, but it can never give strength.

Clearness without strength can no more win in

the long and arduous race of life than speed
without staying power can win in a foot race of

ten miles. Unintelligent and impulsive medical

professors—and there are many such—may
urge men to competition for the highest college

honors, even at the risk of a total breakdown
in brain and body. Such professors are among
the worst enemies young men could have, and
they are among the worst enemies the medical

school and the medical profession can have.

What the medical profession demands is men of

clear and strong intellect, full of practical re-

sources, not mere dilettanti speculators in incom-

prehensible medical hypotheses. The day is the

time for work, the night for sleep : sleep sound,

quiet, and peaceful as death. The learned med-
ical professor tells his students all this in his

book or his lecture. But he seldom thinks of

asking them to apply his lofty and ideal princi-

ples to the details of their own lives. The first

thing that the world demands of professors and
teachers of all kinds is that they shall practise

their own principles. A teacher of physiology

who encourages brain work at midnight ought

to be considered insane.

Anal Abscess.—Reclus treats these as fis-

tulas. Having opened the abscess, he intro-

duces a channeled sound, to the highest point

of the cavity, perforates the rectal mucosa, and

brings the sound out at the anus, the tissues

being then cut through. Since it is necessary

to produce a fistula, the abscess should be

treated as a fistula at once.
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EXAMINATION OF THE URINE BY
THE CENTRIFUGAL MACHINE.

Albu (^Berl. kiln. J^oc/i., May 30th, 1892)

says that the centrifugal machine, when once

introduced, quickly comes into general use in

the examination of pathological lluids. Tlie

author has thus examined some hundred hos-

pital urines, one-half of which were from cases

of Bright's disease. The deposit was compared
with that obtained after standing. Like gra-

vitation, centrifugal force would seem to have

its limits. Sometimes no deposit is obtained,

and at other times perfectly clear urine gives

one. The greater part of this deposit falls in a

few minutes, and the microscope shows it to

be richer than that obtained by standing, but

the difference is in quantity rather than

quality. There is no advantage in adding

alcohol or barium carbonate except in cases

of examination for bacilli. In apparently

healthy urine a greater or less number of leu-

cocytes or flat epithelial cells were found. In

non-albuminous urine hyaline and granular

casts were repeatedly seen ; and in two-thirds

of the cases of acute pneumonia more or less

numerous casts, covered with leucocytes or

renal epithelium, were observed. Blood cells

were at times found by the microscope in cases

where the deposit did not look as if it con-

tained any. Other pigment, such as that of

jaundice, was found intimately united with

formed elements. Bacteria could be separated

out by the centrifugal method, but only par-

tially. Twice tubercle bacilli were demon-
strated, but they were also found in the deposit

obtained after standing. The estimation of

(coagulated) albumen by this method was not

more accurate than by Esbach's albuminimeter.

The centrifugal method is, however, a valu-

able addition to the clinical examination of the

urine, in that it provides an unaltered sediment

in the shortest time, but it is no material help

to diagnosis.

DIPHTHERIA.

Baginsky (^Archiv.f. Kinderheilkunde., xiii)

found Loeffler's bacillus in membrane from the

pharynx in 68 out of 93 cases of diphtheria. In

all the^ cases in which it was found extremely

severe symptoms were present. The remain-

ing 25 cases exhibited the same kind of symp-
toms as those observed in the majority ot the

cases, but the bacilli were absent, only strepto-

and staphylo-cocci being found. Recovery took

place in all the cases of the latter class, whilst

nearly 50 per cent, of those presenting Loeffler's

bacillus died. The author concludes from his

investigations that there are two forms of

diphtheria, alike clinically in the main ; the

symptoms, however, are more severe in the one

variety than in the other. In the severe form

Loeffler's bacillus is the causal agent; the

mortality is great. The milder form is pro-

duced by strc])lo- and staphylococci ; it is not

dangerous, and results in recovery.

CRANIECTOMY FOR EPILEPTIC DE-
MENTIA.

Engel {Med. News, 1892, No. 17) relates

the case of a boy who was in good mental

and bodily health until the age of 6 years,

when, without discoverable cause, he had con-

vulsions following epilepsy. The fits became
more frequent and severe until, between the

age of 12 and 14 years, he had as many as 21

during the 24 hours. The fits began in the

upper limbs, but beyond this there were no
localizing signs. The boy was in a state of

partial dementia, but was cunning, used foul

language, and was liable to attacks of maniacal

excitement. The skull presented symmetrical

deformity—flattening of the upper part of

the frontal and anterior two-thirds of parietal

bones, and approximation of the parietal bones

to each other. A course of treatment by
bromides diminished the number and severity

of the fits without producing any improvement
in the mental state. An operation was then per-

formed by Packard, who trephined on each side

of the sagittal suture, and removed the interven-

ing bone. The operation was repeated on the

opposite side of the skull three months later. For
five weeks after the first, and two weeks after the

second operation he had no attacks, but at the

time (not stated) of the report he was having

one or two a week, but of a much milder type

than before operation. A few weeks after the

second operation his expression changed,

and he became less irritable and much more
intelligent. This improvement was progressive,

and his mental condition became that of an
ordinary, intelligent boy of 8 ; his age was 14.

The bone removed at the operation was much
changed, being chalky and very thick.

PERFORATION OF UTERUS BY THE
CURETTE.

Lannelongue {Arch, de Tocol. et de Gynec,
May, 1892) employed the curette for a woman,
aged 64, a 4-para. The patient had total pro-

lapse, with metritis. After dilatation, the irri-

gating curette was used ; it seemed to pass

indefinitely far without resistance, and the

injected fluid did not return. As perforation

was evident, vaginal hysterectomy was at once
performed. The uterus was very flabby, and
had been perforated at the angle between the

body and the neck. The patient recovered. In

a second case, the patient was 31, also a 4-
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para. She had endometritis and sh'ght sal-

pingo-ovaritis. There was cystocele, rectocele,

and ruptured perinelim. After dilatation the

irrigating curette was used. In scraping the

right cornu it was noticed that the injected

fluid ceased to return, yet the instrument did
not seem to have passed beyond the uterine

cavity. As the patient was young, and per-

foration not absolutely certain, the uterus was
not removed. The cavity was swabbed, the

cervix, much hypertrophied, was amputated,
and colpoperineorrhaphy performed. By the

second day the abdomen became distended
;

next day stomatitis set in, and poisoning by
sublimate was suspected ; on the tenth day,
diarrhcea occurred with albuminuria. On the

nineteenth, erysipelatous patches appeared on
the forehead, and the patient died ; a soft,

solid tumor had developed in the abdomen.
The enlarged, flabby uterus was found full of
pus, and there was purulent peritonitis as well.

The perforation in the right cornu was distinct.

Lannelongue believes that, when the uterus

is perforated by the curette before the scraping
has begun, the uterus must be amputated, as

the danger of septic peritonitis from fragments
of diseased endometrium is great. If the

curette does not pierce the uterus till the

process has nearly finished, the uterus may be
saved, especially if the patient be young.

DIARRHCEA FROM RETROFLEXION.

FiscHEL {Frager med. iVoc/unschr., No. 47,
1 891) publishes the case of a well-nourished
woman, aged 23, who was seized with violent

diarrhcea a few days after recovery from coniine-

ment. It commenced regularly between 4 and
7 A. M., preceded by hypogastric pains and a
feeling of anxiety. Four or five motions were
passed. At the end of three weeks, the patient
was very emaciated, having lost nearly twenty
pounds in weight. No drugs were of service,

and rest did no good. Fischel explored the

pelvis and discovered retroflexion of the uterus,

which to his knowledge had previously lain in

its right axis. Following Schauta's directions,

the displacement was rectified and a pessary ap-
plied. Next morning the diarrhoea ceased and
did not return. Nine I'.ionths latter the pessary
became displaced and the intestinal catarrh re-

turned, but ceased on rectification of the posi-
tion of the pessary. A year and a half later the
pessary was removed with the same result ; on
its replacement the retroflexion was rectified and
the diarrhcea once more ceased.

TOTAL REMOVAL OF UTERUS FOR
MYO.ALV.

Pean {Gazette dcs IDpitau.x, June 7ih, 1892)
claims to have greatly improved upon the ordi-

nary operations for large uterine fibroids. H
removes tumor and uterus by a mixed abdom-
inal and vaginal operation. An abdominal in-

cision is made, the tumor extracted, and its

pedicle secured by a loop of metal as low down
as possible. The tumor is then cut away.

The abdominal wound is closed, and the opera-

tor removes the pedicle and cervix uteri by
section through the vagina. The broad liga-

ments are secured by pressure forceps^ as in his

operation for the removal of small or medium
tumors through the vagina. This method ob-

viates all thedisadvantages of the older abdom-
inal operation, where a pedicle is left, which
partly sloughs, and at length sinks deeply into

the pelvis.

DANGER OF INTRA-UTERINE INJEC-
TIONS.

Tarnier {/ou7'?i. des Sages-jFemmes, June
i6t.h, 1892) has determined never to employ
sublimate lotions for intra uterine injections.

Eighteen cases of death, after sublimate injec-

tions in childbed, have been recorded ; in sixteen

of these cases the injections were thrown into the

uterus, in two only into the vagina. Death may
be due to some severe reflex stimulus,or to direct

poisoning through entrance of the injected fluid

into the uterine veins. From experiments, it

seems that permanganate of potassium, micro-

cidine, iodine, and salicylic acid are innocuous.

Sublimate is liable to involve dangers some time

after its injection. Of substances which may
cause syncope or immediate death when injected,

carbolic acid holds the first place. Biniodide

of mercury is also very dangerous, and the perils

of perchloride of iron are well known. I'arnier

reminds the obstetrician, however, that per-

fectly innocuous solutions or even plain water

have caused death when injected into the uterus.

This accident is undoubtedly due to the en-

trance of air into the veins. Any kind of inject-

ing apparatus may prove dangerous if the obstet-

rician or nurse neglect to drive a': 0^1 of the

tube, or uses too great propelling force. When
gravitation is the agent, the receptacle for the

fluid should not be placed mo.e than 15 inches

above the level of the patient's pelvis.

VAGINAL EXTIRPATION OF CAN-
CEROUS UTERUS.

ScHOPF {Wiener klin. Wochcnsc/ir., No. 45,

1891) describes a case where the uterus was re-

moved for cancer localiyed to the fundus in a

woman, aged 52. As the uterus was very big,

lateral incisions were made in the vulva. Three

months after the operation, cancerous nodules

were found in the scars of the wounds made in

the vulva, whilst the fornix remained free from

disease. Four months later the [)atient died of

canCer of the left lobe of the liver. Schopf be-
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lieves that the vulvar wounds were directly in-

fected by the cancerous mass during its extrac-

tion at the operation.

BACTERIA IN WOUNDS.
Hunter Robi; and Ghrisky (y^?////! Hopkiiis

Hosp. Bui/., No. 21, April, 1892) have made
a bacteriological examination of the sutures and
of the fluid exudation in thirty cases of ccelio-

tomy and fifteen cases of perineorrhaphy, all of

the operations having been performed under
rigid antiseptic precautions. Their mode of

procedure was to remove several sutures from
different parts of each wound, and from each of

these an agar tube was inoculated, and a cover-

slip preparation was made. In every case they

found micro-organisms to be present; in twelve

cases either staphylococcus pyogenes aureus,

staphylococcus gilvus, or streptococcus pyo-
genes, often associated with staphylococcus epi-

dermidis. In the remaining thirty-three cases,

staphylococcus epidermidis occurred alone.

They conclude that microbes are always present

in wounds even when treated by rigidly antisep-

tic methods, the kind of rcicrobe which is pres-

ent determining the course taken by the wound.
In two cases, occupying adjoining beds, they

found streptococcus pyogenes, and suppuration
followed with constitutional disturbance. In nei-

ther of these cases had a drainage tube been em-
ployed, and they consider this precaution pre-

vented the occurrence of septic peritonitis.

They state that microbes are always more
abundant if a drainage tube is employed, or if

the tissues are unnecessarily constricted by tlie

sutures. They found catgut sutures were not

so good as silk ones, and that silkworm-gut su-

tures had the least tendency to harbor microbes.
The authors strongly recommend the timely

examination of wounds by similar roethods, and
that when virulent microbes have been ascer-

tained to be present, the patient should be at

once isolated, and vigorous measures should be
taken to diminish their virulence by the use of

disinfectants.

RESORCIN IN ULCER OF THE
STOMACH.

Dr. Pope reports sixteen cases of ulcer of
the stomach treated satisfactorily with resorcin.

He concluded to use it because it was anal-

gesic, antiseptic and hsemostatic ; all tliese con-
ditions being present in so many of the cases.

He gave five-grain doses, dissolved in one
ounce of water, when the stomach was empty.
It stops the pain at once, and controls the

sensitiveness of the stomach, enabling it to re-

lain food nicely. It has no influence in reflex

nervous vomiting. The author insisted upon
rest in bed in severe cases, and restricted the

diet to milk, predigested in some cases. He

did not have to use suppositories or food per
rectum in any case.— C/^^""- Med. Times.

CLASS-ROOM NOTES.
Prof. Hare recommends aconite in cases of

hyi)ertrophy of the lieart.

Prof. Keen favors the opening of a felon

with the knife as soon as jiossible for the surgeon
to do so.

Ichthyol ointment is recommended by Prof.
Hare in the treatment of articular rheumatism.

Prof. Parvin recommends the emptying of
the rectum and bladder btfore a vaginal exam-
ination.

Prof, Wilson favors the giving of antipyretics
in small occasional doses in long-continued
fevers.

Arsenic is recommended by Prof. Hare in

cares of ansemia due to a reduction in the
amount of haemoglobin in the blood.

Prof. Keen says that very often running sores
of the ear, which continue on and off for years,
have a tendency to result in an abscess of the
brain.

Prof. Hare says tliatin severe cases of chorea,
arsenic and the hot pack will be found to act
almost as a specific in the great majority of

instances.

Prof. Keen, speaking to his class in regard
to poultices, condemned the bread-and-milk
poultice. He contends that there is great dan-
ger of infection from it.

Prof. Wilson sa/s that in cases of gouty
rheumatism the anti-rheumatics yield poor
results, Bhstering will not he of any value for

permanent relief. He advises the administra-
tion of cod-liver oil in the earlier stages, but
not in the later. In the later stages he pre-
scribes some arsenical preparation, preferably
Donovan's solution, beginning with five drops
three times a day, increasing one drop every
other day, until the physiological effects of the
drug are experienced.

Prof. Keen recently railed the attention of
his class to the important fact, that in cases of
pure abscess of the brain the temperature will

be subnormal.
Prof. Wilson says that when the temperature

is taken in the groin, one-half degree should be
added. He also favors the taking of the tem-
perature in the axillary space rather than in the
mouth, as being the more accurate method of
determining it.

Prof. Hare says that in cases where digitalis

will have no effect, and is indicated, the admin-
istration of adonidine will often give good
results.

Prof. Wilson, in cases of lead poisoning,
recommends the following treatment : A laxa-
tive dose of the sulphate of magnesium every
day and ten grains of the iodide of potassium
three times a day.
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Prof. Parvin believes that many cases of
sterility in women are due to openings that are

often found in the Fallopian tubes. He con-
tends that the impregnated ovum drops through
them.

Prof. Hare says that in cases of amenorrhoea,
in which apiol is prescribed, in order to have
good results it should be administered at least

one week prior to the time for the regular fiow.

In cases of delirium tremens, Prof. Keen
gives from one to two grains of opium com-
bined with one or two grains of chloral ; this to

be followed by a laxative; or, if this will not

move the bowels, a purge should administered

the patient.

Prof. Wilson, in the earlier stages of influen-

za, prescribes antipyretics, but in the later

stages he orders quinine to be given. He
especially recommends turpene hydrate as

an efficient and useful expectorating agent in

this disease.

Good results have been obtained in cases of

whooping cough, treated by Prof. Hare, by
administering one or two grains of antipyrine

in children. It tends to decrease the number
of coughing spells.

After an operation for strangulated hernia,

Prof. Brinton is in the habit of giving his pa-

tients one grain of opium in order to constipate

him for a time. When he wishes to move the

bowels he orders a weak saline to be given.

In cases of hectic fever in phthisis, Prof.

Hare does not favor the use of antipyretics for

the reduction of the temperature, as they are

liable to bring on profuse and exhausting sweats.

In their place he recommends cold sponging.

— College and Clhiical Record.

THE TREATMENT OF INCOMPLETE
ABORTION.

By incomplete abortion is meant that condi-

tion in which the foetus is expelled during the

early months of pregnancy, while the foetal en-

velopes, and immature placenta, in whole or in

part, are retained within the uterus. Such a

condition is not at all uncommon. The abor-

tion throughout may have been under the care

of a medical attendant, who has watched its

progress and made every effort to check or to

guide its course ; and yet at last the fcetus alone

comes away, leaving its appendages behind.

Or it may be that the medical attendant docs

not see the case at all, until after the exjmlsion

of a mass, which proves, on examination, to be

only a i)art of what the uterus is known to have

contained.

Where the process of abortion has thus ob-

viously been incomplete, what is to be done ?

This question must present itself forcibly to

every practitioner, as a grave i)roblem full of

anxiety and doubt. He holds in his hand a min-

ute foetus, from the umbilicus of which dangles
a delicate cord iwo or three inches in length.

He knows that the other end of that cord is

inside the uterus, attached to its wall where the

placenta was being formed. WHiat is his duty
in the matter ? Shall he follow the other end of

the cord at once to its termination and forcibly

remove the remnants to which it leads ? Or
shall he wait for nature to do the work without

assistance from him ? It is the object of this

paper to briefly consider the proposed modes
of procedure in such cases, and to state the

plan that seems most advisable to the writer.

As Dr. Wm. Titit Chaney says, in the Occi-

detitai Medical Times, suppose that the medi-
cal attendant decides not to interfere with an
incomplete abortion, but to let matters take

their course. He will not lack authority for

this plan, for such is the advice of many of the

prominent teachers of obstetrics. Leishman
suggests delay, and does not approve of inter-

ference except in cases of " profuse and re-

peated hemorrhage, fetid discharges and febrile

symptoms." Tarnier speaks strongly in favor of

allowing the uterus time to expel the secundines.

And Winckel is said not to attempt active

interference in such cases. These men justify

their conservation on the ground that gradual

separation of placenta and membranes will in

time take place spontaneously, and that the

uterus will then contract to expel them. Or
if they do not follow the foetus immediately, it

is either because the cervix has contracted too

firmly to allow of their expulsion^^either con-

dition contra-indicating active measures fo'- their

removal, because violence is apt to be done to

the uterus in the process.

There are two great dangers in this conser-

vatism : hemorrhage, either immediate or secon-

dary, and sepsis. The bleeding that always

follows separation of placenta and membranes
from the uterus is checked only by firm con-

tractions of the muscular wall. If these con-

tractions are hindered by retention of a mass,

that acts as a foreign body, keeping the walls

apart, hemorrhage is very apt to continue tmtil

the mass is removed. If checked temporarily,

it is apt to recur from time to time, as succes-

sive portions of the mass undergo separation,

with rupture of vessels that connected them
with the uterus. Again, the retained secun-

dines offer a fertile field for the growth and
development of tiie germs of decomposition,and
so their presence is a constant menace of septic

infection. These two dangers, hemorrhage and
sepsis, are recognized by the advocates of con-

servatism, who counsel active measures in case

bleeding becomes continuous or uncontrollable,

or the vaginal discharge offensive and tem-

perature high.

Why should the patient be subjected to

these dangers at all ? Why should she be al-

lowed" to go on losing blood, or to run the risk of
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blood poisoning from absorption of decompos-
ing tissue, when the bleeding can be prevented
and the possibility of decomposition within the

uterus can be excluded ? These are the ques-

tions asked by those in the profession who ad-

vocate immediate and radical treatment in in-

complete abortion. Such men are headed in

the United States by Paul F. Munde, whose
opinion on obstetrical matters must always
command the highest respect. He says :

" The
future safety of the patient demands that the

secundines should be at once removed after the

expulsion of the foetus, in every case in which
such removal can be accomplished without
force sufficient to injure the woman." In Ger-
many, the plan of thorough and immediate
cleaning out of the uterine cavity following

incomplete abortion has been strongly advo-
cated by Duhrssen, of Berlin, who reported in

iht Archiv. f. Gynaekologie 150 cases treated

in that way, with but two deaths, neither of

which, he says, was in any manner attributable

to the treatment adopted.

Such treatment certainly does away with the

dangers involved in the conservative method.
Thorough emptying of the uterus puts an im-

mediate stop to the hemorrhage, and it removes
the probability of septic infection. Its only

danger lies in a lack of care on the part of the

operator, who may be too violent in his work.
It is possible to penetrate a congested and
softened uterus, in the act of removing
its contents

; or to tear away its own tissue,

in the effort to remove adherent particles.

But these dangers should not be counted
against the operation itself so much as against

the skill of the operator. Immediate removal
of retained membranes or placenta certainly

seems the proper course to pursue in the

treatment of incomplete abortion.

ON THE STRUMOUS DISEASES OF
CHILDHOOD AND THEIR RELATION

TO TUBERCLE.
BY

Thomas More Madden, M.D., F.R.C.S.Ed.

During a long experience as physician to the

first hospital for diseases of children, estab-

lished in Ireland, with which I have been con-

nected since its foundation in 1872, the in-

creasing prevalence of the strumous and
tubercular diseases of childhood has been
constantly brought under my clinical observa-

tion. The intimate connection and relation

between these conditions was pointed out

nearly a quarter of a century ago in my work
on " Change of Climate," and was discussed

in a paper of mine in the Transaction of the

International Medical Congress of 1871, as

well as last year in my article on rul)erty,\n Dr.

Kealing's recently published American " Cy-
cloposdia of Diseases of Children." I refer to

these dates merely as evidence that the views
embodied in the following brief recapitulation

were not hastily formed nor without some
experience of the subject referred to. The
increasing proportion of Strumous and Tuber-
cular affections which has been observed of
late years in my wards in the Children's Hos-
pital is probably largely ascribable to the

faulty dietetic and hygienic management of
early childhood, and to the general substitu-

tion of artificial, and in many instances very
unsuitable, preserved or tinned preparations
for that natural or fresh milk which in my
opinion is essential for the healthy nutrition of
children. As I formerly pointed out, and the

observation is now more applicable than was
the case ten years ago, the acute forms of
tuberculosis, common during childhood, re-

semble the infective disease in their origin

from a specific germ, whether generated in the
body or introduced from without. The latter

is probably the case in the tubercular diseases
prevalent amongst the children of the poor in

whose dietary various forms of preserved milk
foods now enter largely, as it seems difficult

to conceive any certain guarantee that the

cows furnishing the supply may not, in some
cases, ?,niiQ.x ixoxn perlsuchi, this disease being
very prevalent and not materially affecting the
quantity of milk. More recently Professor
Bollinger has shown that milk may prove in-

fectious whether taken from cows suffering

from general or local tuberculosis ; in his

experiments, only a few drops of undiluted milk
from a tuberculous cow proved sufficient to

produce miliary tuberculosis in animals. Be
the pathogenesis of tuberculosis what it may,
however, there can, I think, be no question as
to the fact that it is most frequently developed
in patients who bear in their general constitu-
tional condition, and more especially in their

glandular system, the obvious imprint of the
strumous diathesis. Nor is it to be wondered at

that in children thus constitutionally enfeebled,
the struggle for existence between the invading
specific micro-organisms and the blood cor-

puscles or leucocytes should almost invariably
so speedily terminate in the fatal victory ofthe
prolific bacilli of tubercle.

How TO Dilate the Sphincter Ani.—
AnjESthetize the patient with nitrous oxide or
bromic ether. Introduce the thumbs, and dilate

firmly, to the full extent. Go round the anal
margin, repeating the dilatation until every part
of the sphincter has been completely dilated

and paralyzed. This is to be done in cases
where the sphincter is hypertrophic and in a
spasmodic state of contraction, perhaps tightly

constringing a protruding hemorrhoid.
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MONTEEAL, APRIL, 1893.

THE ORIGIN OF AND NECESSITY

FOR PRIVATE HOSPITALS.

As our knowledge of diseases has increased,

the whole field of medical knowledge has been

found to be too large for one human mind to

cover ; for although one doctor might be a

good, all-round man, he could not become es-

pecially versed in every department of our art.

In fact, medical literature has become much

too abundant for anyone to keep himself in-

formed on" all that is written, so that certain

members of tiie profession have given up the

attempt to do so, and, by limiting their reading

and practice to one particular subject, have be-

come experts or specialists in that particular

branch. With the advent of the specialist and

the division of labor, an immense advance has

taken place in every department of medicine

and surgery, and diseases which before were

abandoned as hopeless because not understood

have become easily curable. The specialist

begaif to commit to writing what he had dis-

covered, and in the hour of doubt and difiticulty

his book was consulted by the general prac-

titioner. The latter was sometimes able to

carry out the treatment, and cure his patient,

but in other cases this could not be done with

the instruments in his possession ; and as the

case might be one which would never occur

in his practice again, he could not afford to

purchase them for a single operation. More-

over, the oi)eration might be one which can only

be performed fairly well after considerable

practice, which the specialist soon obtains, while

the general practitioner may never have a

second case of the same kind. For his own

sake, therefore, as well as the patient's, he sends

her to town to be treated by someone who has

already had many similar cases under his care.

At first the patient went to one of the hotels

in the city, where the specialist examined her,

confirmed the general practitioner's diagnosis,

and forthwith prepared to operate. Though

apparently clean, the room was, surgically

speaking, filthy ; this could not be helped,

however ; a c'ay nurse and a night nurse were

engaged and brought to the hotel to live for a

month or more. The administration of ether

in a hotel and the moans of the patient gave

rise to the just complaints of those who were

healthy and came there for pleasure, while the

demands of the nurses for sick diet for their

patient caused great annoyance to the cooks,

so that any hotelkeeper who had once had

such a visitor would never knowingly take

another. Then, as to the expense : we have

known a hotel to charge five dollars a day for

the patient and the same for each of the

nurses ; so that with five hundred and fifty

dollars a month in addition to the drug bill and

the doctor's bill, the expenses were simply

ruinous. Then the specialist, in order to save

his patient so much extravagance, tried to take

her to a private room in the General Hospital,

only to find that that institution was controlled

by a staff, who, unlike the members of a

liberal profession, have excluded all patients

except their own from the benefits of an

institution provided by the public at large, and

which would rather see the rooms empty than

have them occupied by the patients of a con-

frere not on tiie staff. With the private wards

of the public hospitals closed against him, he

was comiielled at considerable inconvenience

to clear out and render aseptic a room in his

own house for their reception, charging them

nothing for board but merely what he paid

out for nurses. This was all very well when

he had only one case, but when half a dozen

patients were sent to him at once, the accom-

modation was insufficient for jjatients and

nurses, and he was compelled to take the liouse

next door to his own or some other house, and

fit it up as a private hospital, the patients and
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nurses and servants forming a separate family

The rent and taxes, nurses and servants, fuel

and light made up an expense (juite as much

as the patient is able to pay, in addition to

professional attendance and in comparison

with which her sick diet or board was so small

that it might be ignored. The specialist can

well afford to pay that out of his pocket,

and still consider the patient as a free guest

in return for the greater satisfaction and les-

sening of anxiety while the patient is in the

hands of his own trained nurses night and day

and in close proximity to his own house. In

the private hospital everything is done better

than it could possibly be at a hotel or private

house. It is provided with an ideal operating

room, ideal nurses trained for that special

work, and the diet, which plays so important

a part in the recovery, can be arranged to suit

even to the minutest detail the varying require-

ments of the patients. And, as a matter of

fact, the results are far more successful in the

private hospital than they were in private

houses and hotels.

The above remarks have been written in

reply to an editorial which recently appeared

in a contemporary, and evidently written by

one of the staff who have excluded all patients

except their own from the private wards of the

public hospital, and who, by calling specialists

with private hospitals, boarding-house keepers,

has attempted to cast a slur upon such high-

minded and noble leaders of the profession as

Weir Mitchell and Goodell of Philadelphia,

Emmett, Thomas and Munde of New York,

and Gardner of Montreal, who have each

found it necessary to place their patients in

their own private hospital.

BOOK NOTICES.
A Manual of Medical Jurisprudence and

Toxicology by Henry C. Chapman,
M.D , with thirty-six illustrations, some of
which are in colors. Philadelphia, W.
B. Saunders, 913 Walnut Street, 1892.

This is a volume of about two hundred and
twenty-five pages which is beautifully and
clearly printed. It embraces essentially the
course of lectures on the subject of Medical
Jurisprudence delivered at the Jefferson Medical
College, Philadelphia, during the session of

1891-92. It is a good students manual, to be
carefully read over after a lecture ; but where
particular attention to the subject is doubted,

as suggested by the authors, such standard
works as Taylor, Beck and others must be con-
sulted.

The Students' Quiz Series. Edited by
Bern B. Gallaudet, M.D., Demonstrator
of Anatomy and Clinical Lecturer on Sur-
gery, College of Physicians and Surgeons,
New York. Volume 8. Diseases of the
Skin, by Charles C. Ransom, M.D.,
Assistant Dermatologist, Vanderbilt Cli-

nic, New York. Pocket size, i2mo., 192
pages, 28 illustrations. Limp Cloth,
$1.00. Philadelphia, Lea Brothers &
Co., 1893.

This little work, although similar to several
others on the same subject, is still of a very
practical character, and will doubtless prove of
service to the student and also to the busyprac-
ciiioner, as it contains many excellent prescrip-
tions for treating the many and common
cutaneous affections. Many illustrations are
dispersed throughout the little book, and the
letter press is well executed.

The Year-Book of Treatment for 1893.
A Critical Review for Practitioners of
Medicine and Surgery. A Series of Con-
tributions by Twenty-two Writers. In
one T2mo. volume of 500 pages. Cloth,

$1.50. Philadelphia, Lea Brothers & Co.,
1893.

This is an excellent little work written well
up to date, and is one that eve.y practitioner
should have in his library, as he can, by this

means, keep himself posted on all the impor-
tant Subjects recently under consideration in

the various medical journals. The present
edition (the ninth) of this " Year-Book of
Treatment " contains two new articles : one
is on '•' Anaesthetics" which is here treated as
a separate article instead of being as hitherto
included in the "General Surgery" portion.
There is also a part of the little volume devoted
to a branch of medicine which is daily in-

creasing in importance and scientific accuracy,
viz.

: " Public Health and Hygiene." Wood-
cuts dispersed throughout the book add con-
siderably to the value of the work.

Diseases of Children. A manual for Stu-
dents and Practitioners,by C. Alexander
Rhodes, M.D., Instructor in Diseases of
Children, New York Post-Graduate Medi-
cal College. Philadelphia, Lea Brothers
&Co.

This little book forms part of " The Stu-
dents' Quiz Series," and contains a vast
amount of useful and practical information
relative to the diagnosis and treatment of dis-

eases in childhood. In compiling the work
the author states that many excellent writers
on this subject have been consulted, their
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opinions compared, and of these only such as

were regarded as the latest and the best have
been retained. The purpose of this Compend
is simply to present a summary of the diseases

of Children, and it is trusted that the student

and practitioner will fully appreciate tliat its

use is recommended only after a careful read-

ing of the standard books from which its

subject matter has been taken.

BiBLIOTHEQUE GeNERALE DE MeDECIXE. Dk.
A. A. CaXCALON, I'HVGIEXE NOUVELLE
dans la famille. Preface du Dr. Dujardin-

Beaumetz Mcmbre de I'Academie de
Medecine, Medecin de I'hopital Cochin.
Prix : 3 francs 50c. Paris : Societe

d'£ditions Scientitiques
; 4, rue Antoine-

Dubois, 1892.

Under the form of a series of letters to an
elderly lady of the old school, the author gently

and clearly breaks down one by one the

old ideas of disease, and replaces them by the

most modern ones. In the simplest language
he explains the most marvellous of the dis-

coveries of modern bacteriology so that anyone
can understand them. For the first time we
have ever seen it in print outside of the editor-

ials of this journal, the author lays down the

fermentation of the yeast plant as the type of

all microbe diseases, and shows how the growth
of this and similar minute vegetables exhausts
certain materials from the liquid in which it

grows, and throws off excreta which finally put

an end to its own life. His letter on heredity

is one of the most philosophical we have ever

seen. But it is on the subject of the preven-

tion of tuberculosis that the author makes his

greatest point ; and no matter how the lady to

whom the letters are addressed has been pre-

judiced by the old ideas on its transmission by
heredity, she could hardly read this letter

without becoming convinced that the disease

is the most infectious one known, and that the

only hope of stamping it out lies in the univer-

sal knowledge of 'its transmission by bacilli

after birth only. For any of our readers who
understand French, a rich scientific and literary

treat is in store when they procure this little

woric.

Dr. Jacques Nattus. Hygiene des Fiances,
Paris : Societe d'Editions Scientifiques,

Place de l'Ecole-de-M6dccine
; 4, Rue

Antoine-Dubois, 1893.
To those about to choose a wife on scien-

tific principles this little work will prove of

great service, for the author not only gives all

the tests for beauty of form and character but

also tells what kind of a father-in-law and
mother-in-law one should select. Unfortunate-
ly very few people do make their clioice of a

life companion in that way, and it is fortunate

that they do not. The old fashioned way of

choosing the one they fall in love with and
continue to love for a reasonable length of
time, has given, on the whole, very satisfactory

results.

The author's advice on the siibject of honey-
moons, which he severely condemns, is very

good,andthe reasons for doing so are well worth
reading. As medical men are often consulted
on a question of so much interest to the life-

long happiness of their patients it would be
well to obtain this small book for consultation.

The Use of the Curette in Uterine Sur-
gery. By A. Vander Veer, M.D., Pro-

fessor of Didactic, Abdominal and Clinical

Su'-gery, Albany Medical College, Albany,
N.Y. Read at the meeting of the Ver-
mont State Medical Society, Thursday,
October 13, 1892, and Medical Society,

County of Albany, November 2, 1892.

Intra-Cranial Neurectomy of Second and
'J'hird Divisions of Fifth Nerve. By
John B. Roberts, M.D., Philadelphia.

Reprinted from the transactions of the

Philadelphia County Medical Society,

1892.

The Cosmetic Surgery of the Nose. Read
in the Section of Surgery and Anatomy, at

the Forty-Third Annual Meeting of the

American Medical Association held at

Detroit, Mich., June, 1892. By John B.

Roberts, M.D., Professor of Surgery in

the Philadelphia Polyclinic and in the

Woman's Medical College of Pennsylva-
nia. Reprinted from Journal of the

American Medical Association, August
20, 1892.

Amblyopiatrics. By George M. Gould,
A.M., M.D., Ophthalmologist to the

Philadelphia Hospital. From the Medi-
cal News, December 31, 1892.

External Hemorrhoids. — Anesthetize
the skin and mucous membrane with cocaine,

applied on cotton. Pass a finger into the

rectum, and inject six times half a syringeful

of cocaine solution, 2 per cent., between the

mucosa and the cellular tissue around the rec-

tum, avoiding the veins. When complete anes-

thesia has been produced, introduce a spec-

ulum and dilate the sphincter.

—

Rcc/us.

Rectal Cancer.—In certain forms, when
the cancer progresses very slowly, and does not

completely obliterate the lumen of the bowel,

administer purgatives, j)rescribe lavages of the

intestine, and a vegetarian diet. In these cases,

the antiseptic medication is applicable, and
permits the patient even to grow fat, and to

live relatively very well, considering the lesions

present.

—

Dujardin-Bcaumetz-
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MONTREAL MEDICO-CHr^UR-
GICAL SOCIETY.

THE

Stated Meetings December 2T,rd, 1S92.

James Stewart, M.D., President, in the
Chair.

A Second Series of Cases of Jransplantation.

of Skin after Thiersch's Method.—Dr. Bell
read a paper on this subject, and exhibited

several cases to ilhistrate his remarks.

Discussion.

Dr. D; J. Evans spoke of several cases he
had observed in Prof. Thiersch's Clinic at

Leipsic, and the treatment was always suc-

cessful.

Dr. Foley suggested that this method of skin

grafting might be used with advantage in treating

leucoderma and tattoo marks, by removing tlie

affected skin and supplying new skin.

Dr. Smith asked how deep the skin had to

be cut and if hair grew on the new skin.

The President.—If tactile sensation was
present.

Dr. Bell, in reply, said that the skin is re'

moved down to the true skin, not into it, for the

fibrous tissue will interfere with union. The

I

Iiair follicles are thus not taken, and often the
only means of distinguishing the transplanted
skin from the normal is by the absence of hair.

The sensation i; as good as in healthy skin.

Carcinoma of the Peritoneum.—Dr. Adami
exhibited specimens from a case of carcinoma
affecting the peritoneum. The patient, a Polish

Jew, aged 25, was attacked by sharp epigastric

l)ain': about August, 1892. These were unre-
mit'ent and were increased by ingestion of food.
The abdomen was noticed to be enlarging in

the first week of October, and the patient en-
tered the General Hospital upon October 22nd,
under Dr. Stewart. Upon entry the whole
lower half of the abdomen was very painful,

so much so that the patient was frequently
forced to cry out. After admission, the abdo-
men rapidly increased in size, and the patient
showed increasing emaciation of the rest of the
body. There was constipation but no vomiting.
The patient was tapped upon October 25th,

and 120 oz. of a milky, turbid fluid were re-

moved. The fluid was rapidly replaced, so
that between this time and the death of the
patient, upon December 12, the operation was
repeated five times, from 115 to 1700Z. of fluid

of the same milky nature being removed at

each tapping. Nodular growths could be felt,

after tapping, running in various directions ; a
prominent band ran across the abdomen about
one-half inch above the umbilicus, and in the

left iliac fossa a great aggregation of nodules
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could be disiinguiahed. The post-moriem was

performed by Dr. Martin, who forwarded the

matted intestines en bloc to the Pathological

Laboratory. The prominent band referred to

above was evidently the thickened and much
contracted great omentum, infiltrated witii can-

cerous growths. The mesenteries also were

greatly tliickened and contracted. Numerous
lenticular translucent growths, from 0.5 cm.

upwards in diameter, were scattered over the

peritoneal surface of both large and small in-

testines. These latter were matted together

by soft recent inflammatory lymph. Apart

from the infiltrated mesenteries and omentum
which were fairly firm, the soft almost gela-

tinous growth upon the intestinal wall was

most marked around the splenic flexure of the

colon and again at the beginning of the sigmoid

flexure. At the splenic flexure all the walls of

the viscus were involved, and there was marked
stenosis. Here probably was the origin of the

carcinoma. The mucous membrane of the

sigmoid flexure and of the rectum was un-

affected.

Upon stripping off the muscular coats of the

intestines, the lymphatic plexus was found to

be injected with fatty matter and the main
lymph trunks could thus easily be traced to

cheesy glands lying completely involved in the

mesenteric new growth. A portion of this

naturally injected submucosa was exhibited.

Previously Dr. Adami had examined the milky-

looking ascitic fluid, and had found it to be

almost wholly deficient in fat, though contain-

ing a large amount of proteid, noticeably of

globulin.

It would seem, therefore, that in the condition

of the lymphatic system is to be found an ex-

planation of the pseudo chylous ascites here

described—a form of ascites that not un-

frequently has been noted in connection with

carcinoma of the peritoneum. The mesenteric

lymphatic glands become surrounded by new
growth, the vessels passing off from them be-

come occluded, hence from the distended lym-

phatics of the intestinal wall there occurs ex-

travasation of the fluid of the lymph, the fatty

globules, as shown in this case, being left be-

hind, and forming an inspissated mass injecting

the lymphatics. Did any of the distended

lymphatics undergo rupture, then a condition

of true chylous ascites would be induced, such

as has been found by Reichenbach in a case of

lymjjhadenoid disease affecting the mesenteric

glands.

Microscopic examination of various regions

proved that the new growth, although resem-

bling colloid cancer in general appearance, was
not of this nature— the alveoli were greatly dis-

tended and filled with mucoid rather than col-

loid material. In some the cells could still be

seen, in others the cellular elements had almost

wholly degenerated and given place to mucoid

material. This form is by some spoken of as

carcinoma myxomatodes ; but inasmuch as that

term is applied more frequently to cases where
stroma and not the alveolar contents undergo
mucoid change, it is better to describe it as a
myxo-carcinoma.

Cyst of the Right Ventricle.—Dp. AdamI
exhibited a brain presenting this condition-

At the autopsy the dura mater was found to be
generally thicker than normal, and adherent to

both calvarium and pia mater. Upon removal
of the brain, a cyst was ruptured, and from this

poured a clear, colorless fluid. The cyst was
nearly two inches across in its largest diameter

(the antero-posterior), and about one and a

half inches in breadth, extending from under
the angular gyrus and second occipital convo-
lution forwards to a point one-half inch behind

the ascending parietal convolution in the mid-

parietal region.

Dr. Adami pointed out the facts that mili-

tated against this being considered a cyst

formed by the breaking down of a glioma ; that

it was not a hydatid cyst, and that the appear-

ance of the walls was strongly against its being

an embryonic cyst. There was left the possi-

bility of its being the sequel of an old haemor-

rhage—yet the absence of any signs of pigmen-

tation of the walls was against this supposition.

It would be necessary to harden the brain and
examine microscopically before any sure state-

ment could be made.

Dr. Stewart said that the patient was a man
aged 40, and who had suffered for the greater

part of his life from headaches, which came on
every week or every two weeks. Three weeks
before death he was seized with a much more
severe headache than usual ; he began to lose

control over his movements ; he noticed that

he stumbled against various objects ; vomiting

came on, and he became soporose, from which

he passed into deep coma and death. There
was no disturbance of vision, and the eyes,

on examination, proved to be normal ; there

were no localizing symptoms.

Hernia of an Ovary throu.:h the Inguinal

Canal, in an Infant.—Dr. James Bell re-

lated the case of a female child, twelve months
old, upon .whom he had been called to operate

for inguinal hernia which had appeared during

the course of whooping cough. Frequent

attempts to reduce it had failed ; it was hard,

and seemed like omentum. On cutting down,
the sac was found closely covering the tumor,

and on removing the sac the hernia was found

to be covered with peritoneum. On manipu-

lation there was an obscurely hollow feeling.

He (Dr. Bell) thought that it might be a vol-

vulus, and ligatured the pedicle and cut it off.

After removal he was no wiser than before as

to what-the structure was, unless it was an ovary.

Dr. Adami said that he had examined the
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specimen, and fouiul ihal it was ihc ovary and
fallopian tube of a young child. Towards the

pedicle there were found undoul)ted tubercles.

Here was an ovary in a false position, and its

weakened condition rendered it an easy prey,

and Dr. Bell had done well to remove the

tubercular focus.

Dr. Smith said that this was the second time

he had seen this condition. Seventeen years

ago he saw Mr. Ciolding liird remove an ovary

from the inguinal canal.

A Case of Poisoning by Chlorate of Potas-

sium.—Dr. Wyatt Johnston gave the follow-

ing history;

—

The patient, a boy aged 10, on December
14th on getting up in the morning had a sore

throat and did not feel well. He went to work,

but during the day he felt so ill he returned

home, and his mother, thinking that he had
quinzy, gave him a solution of chlorate of

potassium to drink. The amount taken during

the day was nearly two tumblersful of a satur-

ated solution, equal to about six drachms of

the salt. In the evening Dr. J. A. Macdonald
was called, and found the boy in a dying con-

dition, with intense cyanosis of the face and
extremities. The autopsy was performed at

the order of the Coroner. All the conditions

indicated that death had been caused by the

potass, chlorat. This salt destroys life by de-

composing hremaglobin into met-haemaglobin.

There were two ecchymotic spots, one on the

inner surface of the left fore-arm and the other

on the anterior surf^ice of the right leg. On in-

cision they were found to be due to extravasated

blood of a dark coffee-brown color and sticky

consistency, and which did not change color

on exposure to air. The blood removed from

the heart showed the characteristic appearances

of met-hasmaglobin ; it was thicker than nor-

mal, of a peculiar chocolate-brown color. The
kidneys, spleen, lungs, bone marrow, and brain

showed the characteristic brown coloration
;

urine contained a large amount of albumen but

no blood or met-hgemaglobin. Spectroscopic

examination of diluted blood gave deep absorp-

tion bands at C and F, in addition to two paler

bands at D and E, which is characteristic of

met-hgemaglobin.

The appearances might be mistaken for those

found in acute infectious fevers, or poisoning

by other substances which produce met-htema-

globin, but here chemical analysis showed a

large quantity of potass, chlorat.

Discussion.

Dr. Buller thought that the susceptibility

to the action of this drug was very great in

some individuals. He had met with two
persons, mother and son, who could not take

it at all, nve grains three times a day would
make them quite ill.

Dr. Bell asked il there is any hope of pro-

longing life when met-haemaglobin has been
formed—if there is any chance of it being

eliminated ?

Dr. La1''leur wanted to know whether the

salt was changed in the stomach, or whether
it was absorbed unchanged, and circulated as

such in the blood? He referred to a case he

had reported—a case of poisoning by potass,

bichromat.—where the symptoms and condi-

tions found were the same as in this case.

One marked feature was the intensity of the

rigor mortis and the length of time it lasted,

for in seventy-two hours it had not disappeared.

The blood was in the same condition and the

lungs contained an abnormal form of gas of

some kind.

Dr. Foley said that a dermatitis associated

with this condition is very rare; only one case

is recorded. Two cases of an erythematous rash

have been reported.

Dr. Stewart said that potass, chlorat. may
cause death by rapidly inhibiting the act'on of

the heart or by the rapid degeneration of the

heart muscle, without affecting the blood in any
way. Dr. Johnston, in reply, said that very

little is definitely known of the changes in the

blood. The production of met-haemaglobin is in-

volved in obscurity, and it is now considered to

be a mixture of several compounds. He could

not say what changes the salt undergoes in the

stomach, but it appeared as such in the urine.

As to treatment, bleeding and transfusion seem
to be indicated, but he cannot find if this has

been practised. It has been stated that if the

blood is strongly alkaline the change takes two
or three times as long to be accomplished, so

he suggested making blood alkaline, but such

treatment is not supported by any clinical evi-

dence. Intense engorgement of the brain with

the altered blood seems to be the most likely

cause of the rapid death.

Stated Meeting, January 6th, 1893.

James Stewart, M.D.^ President, in the
Chair.

Simple Chronic Salpingitis.—Dr. Adami
exhibited two very typical specimens of this con-

dition, which he owed to Dr. Alloway. There
was no evidence of tuberculosis. Both showed
marked atresia towards the uterine end of the

tubes, with considerable dilatation above this,

and fibroid thickening of the walls. The tubes

contained sanious pus.

Papillary Cysts, Adenoma ofthe Ovary.—Dr.

Adami also exhibited a specimen of this con-

dition sent to him by Dr. Alloway. There were
extensive papillary growths into the cysts,

which contained thin mucinous fluid.

Papillary Growths in the Lower Bowel.—
Dr. Smith gave the following history : The
patient, a tailoress by occupation, under my care
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fur the last lo or 12 years, complained of severe

dysmenorrhcea necessitating leaving off her
occupation several days monthly. She also

suffered from mitral regurgitation. In addition

to dysmenorrhcea she complained of a pain in

her left side, which persisted throughout the

intermenstrual period. At last I decided on
abdominal section. This was done two years

ago ; she made a good recovery, and the case

was reported at the time. The pain, however, has

not been altogether cured. Dysmenorrhcea, of

course, ceased, with the exception of the first

period after the operation ; she has had no period

since. The pain in the side and back still per-

sisted. Soon after the operation she began to

complain of passing small quantities of blood
per rectum, which, at the time, I supposed was a

sort of vicarious menstruation, this hemorrhage
generally occurring at the menstrual period.

After a time, however, she brought me some
small pieces of flesh about the size of a split pea,

one or several of which she noticed herself pass-

ing each time she had a hemorrhage of bright

red blood. I at first thought tliem little polypi

or warts. On examining the rectum I could find

no growth there. On making a vaginal exam-
ination, however, I thought I could discover

some thickening of the left vault,—some indic-

ation of an irregular shaped mass in the left iliac

region, which, owing to the extreme corpulency
of the patient, was difficult to outline. Hemor-
rhage increased steadily ; last time there was a

teacupful of bright red blood. She brought me
several of the pieces referred to above, which
I handed to Dr. Adami for microscopic exam-
ination. It is important to ascertain whetlier

these are parts of a simple or malignant growth.

Dr. Adami described the small growths in

question. He pointed out that they were evi-

dently hypertrophic growths of the mucous
membrane. From their structure he considered
that they had developed in the lower portion of

the colon, and this opinion gained support from
the bright red, unaltered blood which passed
out along with them. As to the question whether
they were of malignant nature or not, he was
inclined to consider them non-malignant ; they

contained comparatively few blood vessels

—

their glandular structure was typical, not

atypical.

Dr. Adami exhibited a specimen of ulcerative

colitis from the museum of McGill College,

])resenting very similar papillary growths. He
])ointed out the frequent relationship between
the production of such papillary adenomata and
chronic inflammatory disturbance. The in-

creased nutrition in tiie hyperaemic zone around
old ulcers, for example, may orginate such over-

growth of the mucous membrane in these

positions. Other cases of these papillomatous

growths are, however, accompanied by no
definite history of chronic inflammation.

Dr. Smith expressed his satisfaction with Dr.

Adami's clear description of the condition
present. His observations of the patient con-
firm Dr. Adami's remarks. She does not re-

semble a patient suffering from malignant disease.

When her bowels are moved she suffers pain
;

and ifthe motion is hard, its passage is followed by
bleeding and pieces of tissue. In one of these

pieces a little blood vessel was noticed.

Dr. Stewart—Was there much hemorrhage.?
Dr. Reed—And how often did it occur }

Dr. Smith—A teacupful at the last occasion.

As to frequency, it was generally at the time
of her periods that the hemorrhage occurred

;

in the intermenstrual period it occurred very

seldom and very slightly. The hemorrhage did
not always amount to a teacupful.

Dr, England—Was there hemorrhage before

the appendages were removed ?

Dr. Smith—No. In removing the ovaries I

noticed a subperitoneal fibroid on the back of

the uterus, which I did not disturb, not wishing
to complicate the operation. The appendages
were very much inflamed and thickened, the

ovaries also.

Dr. a. Lapthorn Smith read u paper on
Tuberculai Peritonitis, with report of a case
treated by operation.

It is now three years since Dr. William
Gardner read a most interesting paper before this

Society on abdominal section for tubercle of the

peritoneum and uterine appendages, reporting

at the same time five cases with two deaths.

We have had m discussion, as far as lum aware,

on this most important topic since then, and as

I had a case of the same kind to report, I wrote
my paper so as to give an opportunity for a

discussion on tubercular perittjnitis in general,

and the operative treatmen; of it in particular.

Having seen a gooJ many patients die from
this disease, under treatment with medicine,

some of which cases were diagnosed and some
were not, and having made pos- mortem
abdominal sections ofa good many cliildren who
died from this disease at the East London Chil-

dren's Hospital during my term of residence

there, I have always taken a great deal of interest

in the ^ rogress whicli our knowledge of this

obscure disease has been making during the

last ten years, and especially in the wonderful

results of ' abdominal section as a means of

cure. How is the disease contracted ? How
may it be prevented? How may it be diag-

nosed ? And what is the best treatment ?

These are all questions of great practical impor-

tance. I shall only attempt to throw out a few

suggestions in reply to these questions, trusting

that the professors of pathology, medicine,

hygiene and abdominal surgery, who may be

j)rescnt, may give us from the abundance of

iheir knowledge. In order to clear the ground
for action, I would like to begin by expressing

my utter disbelief in the heredity of this disease,

no matter where situated, whether in the res-



THE CANADA MKDICAL RECORD. 173

piratory organs or in the digestive organs, or

even in the joints. That a great many children

are infected by their tubercular parents after

birth is easy enough to understand, but that a

child born of tubercular i)arents, but never

exposed to infection, either by bacilli-laden air

or bacilli-laden milk, could acquire tuberculosis,

is a thing of which I have never seen or heard
the slightest proof. Any evidence which has

so far been brought forward on this point would
prove much more easily that measles was a

hereditary disease,
^
This question of infectious-

ness is much more important than one might
at first sight suppose. For, until the profession

can be freed from the superstition of heredity

there is little hope of tubercular diseases being

stamped out, as they only can be by rigorous

precautions against infection by the air or by
the food.

Iftubercular peritonitis then is not hereditary?

as I hope no one here believes, by what means
does the peritoneum become infected ? Through
the blood vessels or through the lymphatics ?

There would seem to be Httle doubt in the

mind of pathologists that the lymphatics are the

channels by which the bacilli gain admittance
to the great lymph sac. The fact that the pleura

and pericardium are connected with each other

by lymphatics, and the frequency with which
tubercular pleurisy and pericarditis exist as

complications of tubercular peritonitis without

the lungs being affected, together with the

absence of bacilli in the blood, would place this

contention almost beyond a doubt.

If this be the case, the bacilli must be intro-

duced by the digestive or genital tract. Let us

take first the digestive tract. Although theo-

retically a few bacilli might be swallowed with air,

practically this would be a very rare cause of

the disease. The large number of tubercular

cattle which are killed on the farms or in small

towns and even in private slaughter houses in

large cities, so as to escape inspection, and the

quantities of milk from tubercular cattle supplied

to young children and others would furnish a

bountiful supply of bacilli for the purpose of

infection. Another method which might be

termed auto-infection is that in which a patient

with tubercular disease of the nose or mouth
or larynx, or still more often of the lungs,

swallows the discharge from these ulcerating

surfaces laden with bacilli. They then pass

through the absorbents and are at once grafted

on to the peritoneal surface. Before long they

are surrounded by phagocytes and are walled off

by inflammatory exudation, so that they ai)pear

as little colonies or miliary tubercles. This

process, however, at the same time causes ad-

hesions of neighboring coils of intestine pro-

ducing more or less pain, abdominal distension

and interference with the processes of diges-

tion. Strange to say, this does not always cause

fever; on the contrary, the temperature is often

below normal.
In a large number of cases, 40 or 50 per cent,

of the females at least, the disease has been
found to co-exist in the tubes. At first, one
might think that the disease in these cases had
spread from the peritoneum down the fimbriated

extremity of the fallopian tubes, were it not for

the fact that in a large number of cases women
have been known to suffer from tuberculosis of

the vulva, vagina, uterus and tubes, without the

peritoneum being at all infected. So that it is

much more likely that the genital tract infects

the peritoneum than that the peritoneum infects

the genital tract.

The prevention of the disease depends most
upon the detection ^^ slaughter, at the expense
of the country, of all the tubercular animals

which might be used either for food or for giving

milk, and the destruction of infected sputa from
the respiratory tract of human beings. Only
one step farther, though rather a long one, would
lead us to the State undertaking the stamping
out of the disease in human beings by the

gathering together in a national sanitarium of

all those who are at present acting as widespread
centres of infection.

How to diagnose it is a more difficult ques-

tion than any ; so difficult, indeed, that it is

rarely diagnosed at all. Dr. Gardner frankly

stated in his paper that in only one of his five

cases was the real nature of the disease suspect-

ed prior to the operation. The symptoms are

very variable. There may be fever in some
cases, while in others the temperature may be
sub-normal. There may be very great or very
little pain or tenderness. There may be
diarrhoea or obstinate constipation. There
may be effusion or there may be no effusion.

There may be sweating, but this also may be
absent. There may be tympanitis or the

abdomen may be flat. There is generally nau-

sea and anorexia, but occasionally the patient

has a good appetite. There may be tumor-
like formations due to adhesions of omentum
and intestine, to the occurrence of which we are

indebted for much of the increase in our know-
ledge of this subject, for it was in operating for

supposed ovarian tumors, which they so much
resembled, that the operative treatment of tuber-

cular peritonitis was stumbled upon rather than
invented, Pozzi mentions that out of 96
laparotomies in which this disease was found,
in 37 of them ovarian or other tumors had
been diagnosed. There are only two symp-
toms which seem to be constant, namely, rapid

emaciation and great weakness.
Where so many diagnosticians have been

deceived, the only sure means of making a

diagnosis in all obscure diseases of the abdomen
is to make a harmless exploratory incision,

which will at once make the nature of the

disease clear in the majority of cases.
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Exploratory incision becomes a still more

valuable means of diagnosis when we come to

consider tliat at the same time, should the dis

ease prove to be tubercular peritonitis, it is also

the treatment wliich so far has given the best

results.

The prognosis of tubercular peritonitis de-

pends very much upon the treatment carried

out. If treated by opium, as first advised by

Stokes, of Dublin, in 1821, and afterwards by

Graves, it was almost hopeless. Loomis, one

of Clarke's disciples, says :
" After weeks and

months of anaemia and exhaustion, tubercular

peritonitis terminates in death." Davis says :

"All cases of peritonitis arising from tuber-

culosis are incurable. Temporary relief may
be obtained by the remov.-il of the accumulated

fluid, by aspiration or tapping, but the diseases

which have given rise to the peritoneal trouble,

being themselves incurable, there is an inevit-

able tendency to a fatal termination." In

Ziemmsen's Encyclopedia, and Pepper's System
of Medicine, the prognosis is regarded as abso-

lutely fatal.

But under the treatment by surgical opera-

tion, not too long delayed, the prognosis is

already favorable, and bids fair to become much
more so when abdominal section is resorted

to earlier.

Does the operative treatment of tubercular

peritonitis ever cure ? This is a question

which, during the last few years especially,

has been a burning one. In the light of our

present experience there can no longer be the

slightest hesitation in answering it in the affir-

mative. In the words of Dr. Osier, the opera-

tive treatment of tubercular peritonitis is the

most recent triumph of surgery. Kcenig, of

Gottingen, gives an opinion founded on 131

cases, that by laparotomy 95 per cent, are much
benefited, and 25 per cent, completely cured.

Manoange gives 68 cases, of whom 13 died

soon after operation, 15 disappeared, 14

remained alive at the end of six months and 26

at the end of twelve months. Homans records

two cases with recovery. Goodell has oper-

ated on four cases, of whom three recovered

and one died six months after the operation.

Munde has operated on three cases with one

death and two recoveries. Kelly gives four cases

with foTir recoveries. Grieg Smith has operated

on two cases with one death. Pitts reports

three cases with three recoveries. Imlach re-

ports five cases with four recoveries. These

make a total of 222 cases treated by laparotomy

with 84 recoveries, or 38 per cent. Judging

from our experience in other departments of

surgery, the result in the operative treatment

of tubercular peritonitis will become much more
favorable when the disease is recognized

earlier, or when, in case of doubtful diagnosis,

an exjiloratory incision is made, and no time is

lost with unavailing treatment with medicine.

The surgical treatment of obscure intra-

peritoneal disease is yet in its infancy. So far,

as a rule, we have only been allowed to operate

when all hope has been abandoned and the

patients are in extremis with an enoimously
distended abJomen, thready pulse and cold ex-

tremities. There is a cause for every case of

peritonitis, and if we know what that cause is

we should operate to remove it ; and if we don't

know what the cause is, we should operate to

find out. As J. W. Ross says, guessing at the

cause from without the abdominal wall will not

help us. We know that it is an operable

disease, that an early operation is of tlie greatest

value, while even in advanced cases it will

frequently prolong life and possibly c^ire.

In one of Dr. Gardner's cases the abdomen
was opened, inspected through a one and one-

half inch incision, but nothing whatever was
done ; and yet the patient was decidedly im-

proved, if not cured, by the operation. How
can we explain a jjhenomenon which appjarj
so inexplicable ? The life history of bacteria,

which is gradually being worked out by the

devoted labors of the pathologists, appears to

me to throw some light upon the mystery.

The lower forms of fungi shun the light and air.

Some of them may even be so tlelicate in this

respect that sunlight and ventilation alone

suffice to kill them. Not only in tubercular

peritonitis, but in other forms of disease with

effusion, the simple opening and drainage of the

cavity has been noticed over and over again to

have a very favorable influence on the disease.

Lavvson Tait says that he has seen tumors

disappear, after laparotomy, in cases of disease

of the liver, spleen and head of the pancreas.

This has happened so often that it is impossible

that it is a mere coincidence. He believes that

the mere opening of the peritoneum has a direct

influence in setting up the process of absorption.

He thinks that some emphatic |)hysiological

change is at once set up by opening the peri-

toneal cavity, because there is a uniform onset

of a most distressing thirst which lasts for days,

and is not seen so markedly after other surgical

operations. "Let the incision in the abdominal
wall," he says, "be made down to the peri-

toneum, but let the serous cavity remain un-

opened, and this thirst is not marked ; but let

the peritoneum be opened but a finger's breadth

and the result is marked." That a therapeutic

change is effected in the |)eritoneum itself by
the mere opening of the cavity is now universally

recognized in the treatment of what we call

tubercular peritonitis by abdominal section.

This, however, is a question which I prefer to

leave for fuller discussion to our pathologists.

I will now briefly relate my case, for in the

words of Crofford, of Memphis, "
'I'he honest

report of a single case will outweigh all the

theory and speculation imaginable."

On the 22nd August, 1892, I was consulted
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at the Montreal Dispensary for tlie first time by-

Mrs. S., aged 32, mother of three children, last

child three years old. My clinical assistant,

Mr. Harry, obtained the following history :

Her family history was good and free from any
trace of consumption, as far as she knew. She

had always had fairly good health until two

years ago when slie was troubled with a soreness

in her larynx or windpipe, which also prevented

her from swallowing any solids, and for which
she consulted Dr. IJirkctt. He treated her for

several weeks with great benefit, since which
she remained what she considered well until a

few months before coming to the Dispensary,

when she noticed that she was rapidly getting

thin and her complexion was getting very dark,

whicli she attributed to her liver being out of

order. Occasionally the abdomen was sore

and distended, and coitus and locomotiongener-

ally caused her pain. Menstruation had been
scanty last two periods, and had not come on
this time. During the last few weeks she had
diarrhoea, and frequently felt hot and cold.

She had no cough nor soieness of the throat,

and her voice was very clear and strong. Her
tongue was very coated, and her pulse 120,

weak and almost dicrotic.

It is one of the rules at my clinic to take the

temperature of every new patient, by which
means acute febrile diseases are frequently recog-

nized, which in the hurry of out-patient work
might often escape detection . On this being done
in this case, the thermometer registered 103
under the tongue.

The patient presented a very emaciated appear-

ance. On vaginal examination, the cervix uteri

was found to be lacerated on the left side and
low down in the pelvis, while the left vaginal

vault was fuller than norn^al and somewhat
hard.

At the time she looked so like a typhoid case,

that I ordered her to go home and go to bed,

to take a hot water vaginal douche once a day,

and to take no other food but milk. On call-

ing at her home the next day, the temperature

was the same. A careful examination of the

abdomen revealed the presence ot three rose-

colored spots which disappeared on pressure.

She still had diarrhoea, which was so profuse

and painful that I was obliged to give her opium
and camphor, and even that hardly stopped it.

She was troubled with frequent micturition.

There was also some abdominal distension, but

there was no tumor to be felt, percussion giving,

however, only a tympanitic note everywhere,

for which I ordered turpentine stupes with

considerable benefit. There was no dullness

of the lungs on percussion, and auscultation

showed that breathing was rather shallow and
respiration a little prolonged.

During the next two weeks there was very

little change in her condition, and I contented

myself with treating the symptoms as thsy
arose. If she had had pain in the right inguinal

region instead of on the left, I would have had
no hesitation in coming to the conclusion that I

was dealing with a case of typhoid fever, which
at that time was rather prevalent in the city.

Her temperature in the morning was nearly

always a degree lower than at night.

After about two weeks, on making a morning
visit, I found the temp(trature normal, and the

skin, which had been hot and dry, was now
bathed in perspiration. Although weak, she felt

better in every way, and continued 10 improve
for several days, so that I allowed iier light

farinaceous food in addition to the milk. As
her temperature remained normal, I yielded to

her request that I should allow her to sit up.

I did not see her for several days, owing to

absence from the city. On my return I found
her back in bed with a high temperature and
rapid pulse, and her abdom.Mi distended and
very painful on the left side. She also had a

dry cough. She still had diarrhoea, for which
I gave her bismuth, pepsine and a little

morphine. There was only slight pain but no
gurgling on the right side, but on making a little

deeper pressure on the left side, I found the

abdomen very painful and hard, and on making
a bimanual vaginal examination, to my surprise

I discovered the left vaginal fornix as hard as

aboard, into which hardness the uterus and
left tube and ovary w.^re firmly imbedded.

Notwithstanding the presence of so many of

the symptoms of typhoid, I now felt convinced
that the case was one of tubercular salpingitis,

which indeed it probably had been all along, and
I therefore urged immediate operation for its

removal. To this, however, the patient would
not consent. She was now placed on quinine

and cod liver oil, alcohol and a generous diet,

but her appetite remained poor until the oil was
replaced with cream, after which she ate well.

As she was under the impression that she would
choke if she were to attempt to swallow any
solid food, everything was cut very fine and,

as far as possible, was first passed through a

ricing machine.
Owing to her emaciated condition it was

difficult to prevent bed-sores from forming in

spite of every precaution. At last she found
herself failing so much that she consented to

the operation, which was performed on 24th

October at her home, in which I was assisted

by Dr. Ritchie and Mr. Smiley. The usual

aseptic precautions were taken as far as her

condition and the surroundings would permit,

and she was easily anaesthetized with the A. C.

E. mixture. Her abdominal wall was so thin that

I cut through it layer by layer on the director,

and it was fortunate that I did so, for the perietes

and the omentum and intestines were all so

Ultimately glued together, that had I made An
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artistic single incision I should inevitably have

cut through the bowels in several places, as in-

deed I once saw Olshausen himself do in a

similar case. Even with this precaution I had

difficulty in deciding when I had reached the

peritoneal cavity. There was quite a thick

layer of this organized lymi)h between the

parietes and the omentum, but it was separ-

ated without much difficulty, when it became

evident that the case was not localized in the

appendages. In the right inguinal region there

was a i-pace the size of the palm of the hand

where the omentum was not adherent, and the

intestine could be seen to be covered with

miliary tubercle. On the left side the omen-

tum was very adherent to the ?bdominal wall

right down to the inguinal region, but it was

carefully peeled off until I was able to introduce

two fingers down to the left tube as it came off

the uterus. On attempting to lift the left ap-

pendages out in order to remove them, I foun ',

that they were in a broken-down and cheesy

condition, the tube breaking off about three-

quarters of an inch from the cornu. A few

handfuls of caseous matter were then fished

out ; but the patient in her exhausted condition

was too weak to bear any further prolonged

manipulations without great danger, so the ab-

domen was carefully washed out with several

gallons of sterilized hot water, a thin drainage

tube was inserted,and the incision was sewed up

with silk worm gut A single hypodermic injec-

tion of morphia was administered, but after that

she had little or no pain, not even the pain in the

left inguinal region which she had had for some
time before. The temperature also came down
from 103 to normal, and remained there for the

two days the tube remained in, but gradually

rose again after its removal A few ounces of

blood were removed with a sucker during the

next forty-eight hours, when the discharge be-

coming serous the tube was removed. During

the next week she had frequently gushes of clear,

water-like lymph from the vagina. She made
such a nice recovery after the operation that I

began to hope that she might eventually be

restored to health, but two weeks and a half

later she suddenly had a hemorrhage from the

bow^els amounting to at least a pint of blood.

From that time she rapidly failed, dying a week
later and three and a half weeks after the ab-

dominal section. A post-mortem was asked for,

but refused.

Although the result was ultimately unsuccess-

ful, there is a good deal to be learned from the

consideration of a case of this kind. First, there

was the insidious onset of the disease. The
patient had been in fairly good health ever since

her treatment by Dr. Birkettfor some affection

of the larynx, until a few months l)efore consult-

ing me, and even then she only had ihe usual

symptoms presented in women suffering from

lacerated cervix. In fact, had I not taken her

temperature I would have had good reason to

suppose that that was the cause of her abdom-
inal pain, disturbance of digestion, etc. On the

other hand, all the symptoms, the temperature
included, pointed to typhoid in the second
week. There was only one symptom partially

missing, and that was the absence of pain and
gurgling in the right inguinal region. There
7iJi7S pain there, but not so marked as on the

left side. Then, again, after a period of

defervescence during which the temperature
remained several days normal and even below
normal, the temperature arose as in a typhoid
relapse, Nvhile the profuse hemorrhage from
tlie bowels coming on three weeks later

would have rendered this opinion more pro-

bable, had I not had the diagnosis of tuber-

cular peritonitis made positive by the abdom-
inal exploratory incision. Judging from the

thickness and thoroughness of the adhesion, the

disease must have been progressing for many
months while the patient was going around and
doing her work. Then, again, this point em-
phasizes the value of an exploratory incision as

an aid to diagnosis in doubtful cases. Many
cases of tubercular peritonitis are diagnosed and
treated as typhoid. I regret very much that a

large piece of caseous material which represent-

ed the left tube, and which I laid aside for mi-

croscopical section and examination for tubercle

bacilli,was thrown away by the nurse. However,
that might have been negative in its results, for

it does not always follow that the bacilli will be
found,—in fact, it is the exception to find them
in undoubted cases of tubercular salpingitis.

They are probably destroyed by the phagocytes,

leaving nothing but the caseous debris of dead
cells and bacilli. Another interesting question

is this : Did the disease originate, or, to be more
definite, was the infection introduced by the

genital tract and carried up the vagina, uterus

and tube to the peritoneum ? or were the bacilli

introduced from the digestive tract into the

peritoneum and thence into the tube ? Numer-
ous cases of both these methods of infection

have been recorded. Some maintain even that

the spermatozoa from a tubercular husband may
contain the bacilli ; but the husband in tliis

case was very healthy, and it seems unnecessary

to fall back upon this hypothesis when there

are so man easier ways for a woman to become
infected. This may occur cither with tuber-

culous sputa from her own or her husband's or

her neighbors' lungs by means of her, his or

their fingers or soiled handkerchiefs. In view
of the fact that so many are so biased by the

doctrine of the heredity of consumption that

they cannot recognize its terrible infectiousness,

it is rare that precautions against infection are

taken. There are but few out of the thousands

of tuberculous husbands, I fancy, who take the

precaution of disinfecting their hands and i)enis

before Jiaving sexual intercourse. According
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to Winkle, 50 per cent, of the cases of tubercular

peiitonitif are infected by a tubercular salpingi-

tis, and the early removal of the diseased tube

would have prevented it. The rest of the cases

of tubercular peritonitis arc infeitod by means
of the digestive tract, the tubercle bacilli passing

directly from the stomach and intestine into the

peritoneal cavity. The bacilli may have been
swallowed with infected meat or milk, which is

probably the commonest method of all when the

lungs are not affected, but more often still when
the respiratory tract is primarily attacked the

bacilli are swallowed with the sputum in large .

numbers. This was undoubtedly the source of

infection in my case. Dr. Birkett probably treat-

ed her for tubercular laryngitis, and cured her,

but the cicatrix led to some distortion of the

epiglottis which caused her difficulty in swallow-

ing. At the time, she swallowed enough bacilli

to infect the peritoneum, and the disease slowly

])rogressed ever since without the symptoms
being at any time sufficiently marked to call

urgent attention to them.

Whence came the hemorrhage from the

bowels? Doub'dess from the ulceration of a

tubercular focus eating through a large vein or

artery in ihe wall of the intestine, just as the

same thing happens in tubercular disease of the

lungs, and just as occurs in the ulceration of

Peyer's patches in typhoid fever. That perfor-

ation of the bowels was not followed by faecal

extravasation, as generally happens in the per-

foration of typhoid, can be easily explained by
the presence of a vast amount of dense adhe-

sions in tubercular disease, contrary to what is

the case \\\ typhoid, by which means the area

about to be perforated by the tubercular ulcera-

tion is walled off from the rest of the periloneal

cavity.

If m.y brief resume of our present knowledge
of tubercular i)eritonitis should draw forth some
remarks from those here who are more able to

instruct you than J, and if the report of my case

will lead to you all come to a more speedy
diagnosis and to adopt earlier what I believe is

the only pro]:)er treatment, my very imiJerfect

paper will have fulfilled the purpose for which it

was so hastily written.

Dr. Adam I held that in this case, probably
all would agree tliat infection had occurred
through the intestinal tract—the most usual

cause of tubercular peritonitis. While infection

could, and did, without doubt, originate through
the genital passages in the female, he feared

that obstetricians were wont to attach too much
importance to this channel. Tuljercular peri

toniiis is most frequent in children, and here

there can scarcely be question of infection per

vaginum.

With regard to operative treatment as a means
of diagnosis, he agreed with Lawson Tait,

"When in doubt perfoima laparotomy." It must,

however, be remembt-red that in a very large

proportion of cases, tubercular peritonitis tends

to be very chronic, nay more, not unlrequently

it tends to spontaneous cure or, rather, arrest.

The ex|)lanation of its frequent slow course, es-

pecially in children, is to be found in its con-

nection with the milk diet of those affected.

As Zollinger, Bang, Woodhead and 0. hers have

l)roved, there is an intimaie association between

tuberculosis in the cow and the tubercular

peritonitis ni children.

Dr. Adami dwelt to some length upon the

nature of this tubercular disease in the cow, and
pointed out the frequent difficulty in diagnosing

the same. He indicated that by centrifu-

galizing the milk, the bacilli could be determined

with comparative case, while diagnosis might be

aided by the employment of Koch's tuberculin.

It has of late been fairly satisfactorily proved

that tubercle bacilli from different animals pos-

sess different degrees of virulence ; there are,

in fact, varieties of the bacillus in question, and
cultures obtained from the cow are of less viru-

lence than those obtained from cases of acute

tuberculosis in man. In this way, he considered,

might be explained the milder nature of many
cases of tubercular peritonitis, especially in chil-

dren. It is not uncommon, in conducting autop-

sies upon children of twelve years of age and
over, to find that the peritoneal cavities are per-

fectly soun !,yet certain of the mesenteric glands

are cheesy, indicating a condition of tuberculosis

th'.t has passed off, leaving but these traces.

With regard to I r. Smith's explanation of the

fact that opening the abdominal cavity may
lead to cure. Dr. Adami could not agree with

him that simple ventilation of the cavity was the

cause. He was of opinion that a far more likely

cause was to be found in the irritation induced

by the operation, and washing out—the inflam-

mation set up in excess of what obtained

previously. With this might be compared the

increased inflammation and increased absorp-

tion that accompanied the injection of tuber-

culin, etc.

Dr. Reed expressed his pleasure at listening

to Dr. Adami's remarks. lie noticed that in the

British AlediailJournal of this week, one or

two points mentioned were in a line with the

opinions of Doctors Smith and Adami. Several

eminent men. Robson and others, said cases

with a good deal of dropsy were most likely to

do well, and that those cases which were most

likely to do well af"ter laparotomy were most

likely to do well without it. Supposing, of course

tiiat a patient has tuberculosis of the larynx,

it is more than simple peritoneal tuberculosis,

and the prognosis would l)e worse.

To he continued.
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INTERNES COOK COUNTY HOSPITAL,
CHICAGO.

The Annual Competitive Examination for

the positions of interne at this institution, one

of the largest hospitals in this country, was re-

cently conducted by thirty members of the

Regular Medical Staff.

An examination of the records shows that of

the thirty-one competitors twelve were students

of Rush Medical College, nine of the North-

western University Medical School (Chicago

Medical College), nine of the College of Physi-

cians and Surgeons, and one of the N.W. Univ.

Woman's Medical School.

The eight positions were secured by E. H,
Tinon, F. A. McGrew, R. B. Oleson, J. J.

Claussen, G. W. Skinner, T. J. Williams, T. P.

Findley and T. A. Olney, in the order named.
Representatives of Rush Medical College

secured ist, 2nd, 5th, 6th and 8th (five) places]

Chicago Medical College, 3rd and 7th (two)

places; College of Pnysicians and Surgeons,

4th (one) place.

Interneships in this hospital are among the

most valuable positions obtainable in this

country, and, as they are very earnestly com-

peted for by the best students of the different

medical schools in that city, the gentlemen

securing positions are to be congratulated.

BUREAU OF INFORMATION AND SER-
VICE FOR DOCTORS ATTENDING
THE COLUMBIAN EXPOSITION.

Doctors from all parts of the world visiting

the Columbian E.xposition in Chicago, opened

on May ist, should keep in mind, as valuable

information for themselves, that Messrs. Chas.

Truax, Greene & Co. have authoritatively es-

tablished a Bureau of Information and Service

for the purpose of aiding doctors to secure

board, etc. 'I'hey also provide a sitting room,

a reading room, etc., and will cheerfully furnish

such information as they can about the Expo-

sition, etc.

ASSOCIATIONOF AMERICAN MEDICAL
EDITORS.

Will hold its Annual .'session in xMilvvaukee,

Wis., Monday evening, June 5th. 'V\\Qjour/iai

of thf American Medical Asiociatto/i—the

editor of which ib President of the Association

informs us tiiat the officers have resolved to

make a great effort during this session to per-

fect the organization, and have every regular

medical journal in the country represented;
also to create renewed interest in medical jour-

nalism, etc. Hence Mr. Ernest Hart, the
distinguished editor of the British Medical
Journal, has been invited to deliver an address.

Dr. J. Stanley Hall, president of Clark Univer-
sity, at Worcester, M.iss., one of the editors of

Journal of Psychology, and in charge of the

most complete laboratory for psychological re-

search ill America, will also address the Asso-
ciation, probably on some psychological point.

We so thoroughly recognize the value of an
Association such as Dr. Culbertson wishes to

make this that we most cheerfully proffer our
cordial help.

PROFESSOR ObCAR LIEBREICH ON
MINERAL WAIERS.

The British MedicalJournal reports that

in a paper o i Artificial and Natural Mineral
Waters, read by Professor Oscar Liebreich at

the Balneological Congress recently held in

Berlin, he began by asking : Is chemistry suf-

ficiently advanced yet to produce artificial

mineral water equal in ail respects to the

natural water? The answer is negative. The
artificial production of mineral waters is a much
more difficult matter even than the production

of such substances as alizarine, indigo, etc.,

and the analyses, even of the most renowned
analysts, fall short of the full cojitents of the

water. In the natural mineral water, on eva-

poration, there is always a residuum which is

not contained in the analyses of the artificial

mineral waters. I'he carbonic acid gas which
furnishes the effervescence of natural mineral

waters exists also in the form of " carbonic acid

hydrate " This has been inferred from the

existence of another combination derivative

from it, namely, carbonic acid ethyl, which is

probably contained in champagne and in other

alcoholic effervescing drinks, and is known for

its agreeable taste. It may be supposed that

the action of an hydric carbonic acid gas is dif-

ferent from that of carbonic acid hydrate.

"Even the best manufactured mineral waters,"

Professor Liebreich points out, " differ from
the nati,iral ones in taste and value ; this dif-

ference it is not so easy to explain." He con-

cludes by observing that :
" As to the so-called

'indifferent' springs, it is a mistake to speak of

them as of minor value." It must be remem-
bered that they, loo, contain mineral ingredients,

if only in niinimuin (piantilies, which counter-

act the harmful properties of perfectly pure

distilled water. Even hydropathy is a mineral

water treatment, for if the water used were
without tiaces of ni'neral substances it would
be poisonous. This has been sufficiently

proved elsewhere.
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CEREBRO-SPINAL MENINGITIS.

In the spring number of Brain, 1892,

Trevelyaii records thirteen cases of the non-

epidemic disease with eleven necropsies. In

no case was tubercle found after death, and in

only one instance was there otorrluea during

life. The occasionally rapid course of the

disease, and the ease with which it may be
overlooked, are referred to. Under the mor-
bid anatomy it is pointed out that the chief seat

of the disease is in the subarachnoid tissue,

and that the exudation is most plentiful in the

dorsal and lumbar regions of tiie cord, because

this tissue is most abundant there, whereas
there may be none in the cervical region. The
character and extent of this exudation in cases

which recover are discussed, and the impor-

tance of a more systematic examination of the

cord dwelt upon. Of the thirteen cases, six

were examples of the primary disease, two
complicated acute pneumonia, one was asso-

ciated with proliferative endocarditis, and in

another case these three diseases existed

together. The relationship of these diseases is

then discussed, and the probability of the same
materies morbl (as, for instance, the ])neumo-

coccus infection) being able to produce them is

referred to. No bacteriological investigation

was made in these cases. In a most rapidly

fatal case (ix) the disease supervened on diph-

theria. The occurrence of cerebrospinal men-
ingitis after such infective diseases as enteric

fever, measles, influenza, is next illustrated.

In Case xii profuse otorrhoea occurred in the

course of the meningitis, and at the necropsy

no bone disease was found. The possible

spread of the inflammation from the meninge?
to the middle ear is then alluded to, and the

mode of origin of meningitis secondary to ear

disease without any bone affection touched up-

on. Cerebro-spinal meningitis after head in-

juries, but without fracture^ is next referred to.

Case XIII was an example of the disease occur-

ring after a comparatively trivial operation on
the throat. Other such cases are cited, and
an explanation of the connection, if any, be-

tween the events sought for.

—

Med. Press.

PROLAPSE OF THE EXTREMIITES IN
HEAD PRESENTAITONS.

J. Kaeser (^Centralbl. f. Gyndk., No. 2,

1892), from a study of recorded cases, finds

that prolapse of the extremities is far commoner
in muhiparae than in primiparce. The compli-

cation is favored by hydramnion, contracted

pelvis with previous heavy labors and twin

gestation, since in these conditions the inferior

uterine segment does not press on the head with

firmness sufficient to prevent prolapse of the

extremities. Prolapse of the arms is less se-

rious than prolapse of the legs, but the cord
often comes down as well in these cases, and
that condition is very grave for the child.

When the membranes are yet entire the obstetri-

cian must wait till the os is completely dilated.

Then the protrudiu'.; extremity must be pushed
up, and the head brought well down by external

I)ressure. After rupture of the membranes,
manual reposition of the prolapsed member
must be effected ; if this prove unavailing and
the liead is movable, it will in many cases be
advisable to turn. When the head is firm, re-

duction of the extremity sliould be cautiously

attempted in the intervals between the pains.

If tills should fail, then, according to tiie nature
of the case in other respects, natural evolution

may be awaited, or the forceps or perforator

may be required.

—

B. AT. Journal.

INJECTION OF SALINE SOLUTIONS.

Kortmann {Deut. Med. Woch., April 21st,

1892) refers to over-distension of the venOus
system and other dangers from intravenous
injections in cases of acute anjemia due to loss

of blood, as well as to the want of success so

often attending them. It is recommended to

inject some 600 g. of a warm 6 per cent, sodic

chloride (sterilized) solution into the outer side

of the thigh, the needle being inserted well under
the fascia ("parenchymatous injection"). A
syringe holding 100 g. with a long needle pro-

vided with a stopcock, is made use of. It has

been proved that absorption takes place rapidly

from the subcaianeous tissue in the case of loss

of fluids to the body. The circulation must, of

course, be going on, but even in desperate cases

with hardly any pulse such absorption will take

place. In these cases it might be well to

inject 100 g. into the veins at first, and then

to i)roceed with the other method. The author
gives the details of it cases, 6 of which were
treated with intravenous injections, and the

5 remaining ones with these parenchymatous
injections. Only one of the former recovered,

whereas of the latter only one died. With one
exception, they were all cases of haemorrhages
after very seveie operations upon patients, many
of whom had already lost much blood. The
author is of opinion that, in all cases of acute

anaemia consequent upon internal hc'emorrhage,

intravenous injections are contra-indicated on
account of the danger of the rise of blood pres-

sure producing further haemorrhage, and that

here subcutaneous or parenchymatous injec-

tions should alone be used. The lattter methods
are simple and without danger.

—

B. M.Journal.
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HYDROGEN PEROXIDE AS A THERA-
PEUTIC AND DIAGNOS lie AGENT.

From a large experience with this drug,
Stuvcr {Iherap. Gazette, March, 1892) draws
the following conclusions :—(i) -^ reliable solu-

tion of hydrogen peroxide is an efficient and
safe germicide

; (2) by its r xidizing power it

rapidly decomposes ]>us. diphtheritic mem-
branes and other pathological decayed deposits
and effusions

; (3) it is an excellent deodorizer,
and a non-irritating cleansing agent for foul

wounds, abscesses, etc.
; (4) it is a valuable

diagnostic agent in determining the presence of
pus, for, when injected into a part in which
suppuration is suspected, it will indicate pus
if present by causing almost immediate tume-
faction. When employing the drug in this way
the surgeon must be prepared at once to use
the knife should his suspicions prove correct,
as thereby pain will be avoided. A number of
suppurating buboes treated by the author did
adniirnbly under this method.— Ciirrefit Medi-
cal Literature.

PERICECAL ABSCESS.

Mr. Edmund Owen operated on a young man,
jet. 18, who had just been admitted into the
hospital under Dr. Broadbent for an obscure
abdominal aff, ction. The history was that the
patient had suffered from '• inflammation of the
bowels" last June, and that he was again in

trouble in August with hypogastric and vesical

pains ; also that, being a plumber, he had been
treated, according to his accoiuit, for lead colic.

He looked very ill, and complained of piercino-

pain in the right inguinal region ; temperature
102" F. As he lay on the table, Mr. Owen
pointed out in the right iliac, hypogastric, and
also in the right lumbar region, a great hardness
and fullness, which felt as solid as a sarcoma,
but its extreme tenderness suggested the swell-
ing being of an inflammatory nature. Mr.
Owen gave it as his opinion that the source of
the trouble was perforation of the vermiform
appendix. He made a free incision over the
most prominent part of the tumor, which was
about 2 in. to the inner side of the front of the
iliac crest, and having traversed the abdominal
way, called attention to the fact that the
muscles were so soilden with inflammatory
effusion as to be about 2 in. thick, and that this

apparently constituted the chief part of the
hardness and swelling. Having cut a little

deeper still, he came upon two encysted
abscesses, which, to the onlooker, seemed to be
very deeply i)laced in the iliac fossa. He re-

marked that all the tissues were so matted and
sodden as to be incapable of recognition, and
that he should be content with washing them
over with hot iodine water, and draining them.
He said that inquisitorial handling was not only

uncalled for, but that it might lead to the in-

flammatory bounds of tiie suppurating cavity
being broken down and to the general peritoneal
cavity being implicated. Dr. Broadbent said
that he was entirely satisfied with the proce-
dure, also that his opinion had been that pus
was lurking in the neighborhood of the appen-
dix, and that unless an outlet were surgically

provided for it through the thickened tissues,

there was a great risk of its promptly finding an
escape into the peritoneal cavity. It is satis-

/actory to state that, as the result of the opera-
tion, the patient's temperature has fallen more
than two degrees, and that he has greatly im-
proved in every respect

—

Med. Press.

THE SURGICAL TREATMKNT OF
UTERINE CANCER.

The impunity with which large operations can
now be done by careful surgeons is, doubtless,

the cause of the tendency complained of that

they, or some of them, too readily have recourse

to extensive mutilations when the relief of the

patient might be obtained by less drastic and
less dmgerous measures. This is especially

the case in respect of the surgery of the uterus,

and at the last meeting of the Royal Medical
& Chirurgical Society, a protest was entered

against the wholesale recourse to hysterectomy,

for which certain Continental, more particu-

larly German, surgeons have become notorious.

Cancer of the uterus may be roughly divided

into two classes, according as the disease attacks

the body or the cervix. Not even the most
conservative surgeon would be disposed to

question the propriety of total extirpation in the

former, and the battle is being waged over the

course to advise in the treatment of cases in

which the disease api)ears to be limited to the

cervix. For purposes of discussion a further

division is necessary, because the disease may
start either in the vaginal portion of the cervix

or from the cervical canal, attacking the tissue of

the cervix proper. T\\t distinction is important,

because, while in cancer of the vaginal portion

of the cervix the diagnosis is easy, and can be
made early in the case, owing to the part being

within easy reach and readily accessible to in-

spectioli and operation, the diagnosis in the lat-

ter must remain for some time a matter of infer-

ence. Hence, by the time the symptoms justify

recourse to operative procedures, the malady
has had time to infiltrate the neighboring tissues.

It may be remarked that the tendency of cancer

in this situation is to spread laterally, and wiien

it is found to have reached the level of the inter-

nal OS, or the body of the uterus, there is reason

to susj^ect that the disease lower do.n has

advanced beyond the reach of treatment. In

this class of cases, therefore, nothing short o

totarcxtirpation would seem to hold out hope
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of freedom from recurrence. There remains
the question of the best treatment for cases in

which the disease is limited to the cervix, and
has been diagnosed before the neighboring
tissues have become too extensively infected.

Many surgeons, anxious to guarantee as far as

possible against recurrence, make a practice of

performing total hysterectomony in every case

of cancer of the uterus ; but in this country the

operation known as supra-vaginal amputation
of the cervix is more frequently practised, and
with results that seem to justify the claims
advanced in its favor. This operation gives a

mortality of not more than four per cent., and
appears to give very fair protection against

recurrence. In the hands of Dr. Lewers and
Dr. Jesseit, indeed, the results may L'e de-

scribed as brilliant, the more so, seeing th it, so

fi.xr, Dr. Lewers has not had a single fatality in

nineteen cases. At first sight, a comparison in

the mortality following the two operations
would seem to settle the question as to which
is to be preferred, but there is the difficulty that

the figures do not apply to strictly comparable
classes ot cases. Abroad, hysterectomy is

performed for cancer of the uterus in every

degree, and even for displacements and other

non- malignant diseases of that organ. It is

obvious that for purposes of comparison such

figures are useless, though as far as they go they

emphasize the preference to be given to the

milder opeiation. Hysterectomy done for

cancer is a very different operation to hysterec-

tomy done for non-maliL;nant disease, and the

less advanced the disease the greater are the

patient's chances of recovery. It must, there

fore, be clearly understood that for purposes
of compaiison, statistics bearing on hysterec-

tomy for cancer, and for cancer only, are ad-

missible. Even with all these favorable cir-

cumstances the mortality of total extirpation as

practised abroad averages from fourteen to six-

teen per cent, and upwards, a proportion of

deaths which would only be justifiable assuming
that the operation was in every instance under-
taken for extensive disease, which, as we have
shown, is not the case. —Med- Press and Cir.

CHRONIC PROGRESSIVE HERE-

DITARY CHOREA.

In the Dcut. Med. IVoch.^ June 23rd, 1892,
Schmidt observes that the chief distinctions

from ordinary chorea are that the progressive
disease occurs later in life (from 30 to 40), that

it is progressive in character and accompanied
by mental change, and that it is the result of
direct inheritance and is incurable. The two
cases recorded here by the author occurred in

sisters, and differed from the usual cases in (i)

the age of the patients and (2J the absence
of any ([uestion of direct inheritance, although
there wa,s a neuropathic family history. It

has been said that if a generation be skipped
the disease does not appear in later generations.

If, however, epilepsy and simple psychoses be

regarded as equivalent types nf disease, then

heredity must hardly be looked upon in this

narrower sense. The elder, aged 16, first had
movements affecting the head, mouth and ton-

gue, when she was 7 years old. She was able

to remain at school until she was i 4. I'hen

the disease steadily increased. When seen,

the patient's intelligence was somewhat defi-

cient, the speech difficult, and the gait stumbling.

The movements were choreiform in type and
sometimes extended to the hands. They be-

came rather less marked on voluntary exertion,

and oeased during sleep. Fatigue and mental
excitement aggravated them. There was no
local paralysis and no impairment of sensation.

The knee-jerks were present. There was slight

nystajjmus. The younger sister, aged 14. was
also well up to the age of 7 years. The move-
ments affected the head and face, but they were
less marked than in the sister. There was also

some mental weakness. Whether this progres-

sive disease is to be sharply separated from
ordinary chorea can hardly \it stated at present

considering the obscurity of the pathological

anatomy in both affections. Voluntary move-
ment lessens the spasm in the hereditary dis-

ease, butnot so in ordinary chorea. Sleep does
not always entirely stop tlie movements in the

former disease.

—

Brit . Med. Journ.

ANTINERVIN.

This product is now reported to have a much
wider field of usefulness than a year ago. Ob-
servers give good reports from England, Ger-

many and Italy. In Glasgow, Scotland, it at-

tracted much attention in the recent epidemic of

influenza. Itneaily always relieved the pains

in the back and head, and rapidly reduced the

fever. It produced copious perspiration and
no unfavorable effects.

Dr. G. Laurenti, of Italy, now summarizes his

own personal experience: (i) It can be used
with advantage in all forms of abnormal excite-

ment of the nervous system, whether to subdue
neuralgia or as a general nerve sedative

; (2) in

rheumatism it may be used, and seems undoubt-

edly indicated as a drug comprising in itself anti-

rheumatic, antipyretic and analgesic properties
;

(3) its low price and feeble toxicity, together

with the evidence already given, render it a use-

ful addition to our list of remedies.

Practically nothing has been written upon it in

this country during the past year, and it may be
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hoped that a good reason may be furnished to

account for this inattention in that we obtain

fully as satisfactory results by administering the

ingredients in proper proportions made up
in to an extemporaneous prescription, or otherwise

dispensed separately.—Squibb's Ephemeris,
February, 1893.

TREATMEN T OF IlEADAC HES.

Collins {Med. Record, April 2nd, 1892) leav-

ing out of consideration migraine and neural-

gia, adopts Dana's classification, with a {tw mo-
difications, based on the etiology of headache,

namely, i. hsemic : {a) anaemia (^) hyperaemia,

{c) diathetic states (gout, rheumatism, lithsmic

and auto-toxaemic conditions)
;
{d) infections

;

(^)urcemia, diabetes. 2. Toxic: lead, alcohol, to-

bacco, drugs. 3. Neuropathic states : epilepsy,

neurasthenia, chorea, hysteria, etc. 4. Reflex :

ocular, dental, naso-pharyngeal, auditory, dys-

peptic, sexual, uterine, etc. He considers that

the salicylates and chloride of ammonium rank

first among medicinal agents. Salol or salicy-

lic acid is the best form in which to give this

remedy, and it is of most importance in diathe-

tic, toxic, and auto-toxjemic states. It is of

advantage to combine this drug with a mine-

ral acid in these conditions, as the latter pre-

vents the formation of uric acid compounds.
Chloride of ammonium is particularly useful

when headache is associated with loss of ap-

petite, sickness, bad taste in the mouth, flatu-

lence, stuffiness of the bronchial tubes, etc., and
should be given in the form of wafers contain-

ing 3ss to §j every two to four hours for three

doses. Headaches dependent on diminished

blood pressure are frequently relieved by sip-

ping, for example, taking a glass of cold water

by moQthfuls. Mastication, sniffing irritant

substances, exposure to cold, and excitement

serve the same purpose. The action of cardiac

neurotics is evanescent, particularly the diff"u-

sible stimulants, which have the additional

disadvantage of often leading to the formation

oU a habit. Where congestion is the cause
ergot should be given internally, and deriva-

tives applied to the extremities, or tiie external

application of cold, frequently assisted by a

dose of bromide, is of service. Galvanism to

the cervical sympathetic also frequently gives

relief. When it depends on stomachic hypera-

cidity without constipation, bicarbonate of soda

gives relief; but when sluggish digestion with

constipation is present, acidsand simple bitters

should be used. In reflex headaches the cause

must of course be removed. Collins considers

that the employment of the recently introduced

coal tar products suth as antipyrin, etc., is to

be avoided, as, while relieving transitory neu-

ralgic headaches, they exert no influence on the

cause. The treatment between attacks consists

in preventing and overcoming every perverted

condition on which the pain may depend, and
building up the system. One measure is espe-
cially of use, namely, water, both internally and
externally, but especially the latter. Those
headaches which are dependent on hsemic and
vascular changes are most benefited by the

application of cold water in the form of shower,
])lunge, or needle bath, etc. ; while those depen-
dent on neuropathic conditions derive most good
from the cold pack.

—

Brit. Med. Joiir.

EASY LABORS IN CASES OF CON-
TRACTED PELVIS.

Tarnier (^Journal des Sages Femmes, April 16,

1892) warns his pupils against the fallacy

that because a woman has had three or four easy
labors the next future labor will certainly be
easy. The contrary is often the case. Every
day we see instances of women with a conjugate
of 6 centimetres (3^ inches) delivered sponta-
neously. After fo.ur or five such labors the next
proves difficult. The explanation is not always
easy

;
probably the size of the foetal head had not

been estimated or measured, proving larger in

the last than m earlier labors. When a stu-

dent, Professor Tarnier once was sunmoned to a

case, and found a big baby in a cradle. It was
big when born the mother said. On examining
the mother, who was in labor, he found that the

pelvis was contracted. The previous child had
been delivered spontaneously. The labor in

hand proved very difficult, and could not be
concluded without the use of the cephalotrite.—Brit. Med. Jour.

TOTAL ABSENCE OF MENSTRUATION
IN A PATIENT AGED 24.

H. W. Mitchell {N. Y. Medica/ Record, March
19th, 1892) has had this case under his observa-

tion since .April, 1889. The patient was born in

Ireland, and emigrated to New York in March,

1888. U]) to that time she had never so much
as heard that such a function as menstruation

existed. In New York she became a domestic

servant, and her colleagues found out that she

never menstruated. They told her that all sorts

of evil results, ending in insanity, vvould follow.

For the first time, she became ill and nervous.

On Ai)ril 7th, 1889. Dr. Mitchell examined iier.

The pelvic viscera appeared to be perfectly heal-
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thy. He lold her ihat her condition was com-

patible with perfect health, and she soon recov-

ered iier former good spirits. Iron and oilier to-

nics were given, but the menses have never ap-

peared. In January, 1892, she was again exam-

ined. Her weight was 105 lbs., and it appeared

that she weighed 25 lbs. heavier before leav-

ing Ireland. There was, however, no sign of

phthisis— indeed, all the viscera appeared heal-

thy. In figure she was erect, plump, and sym-

metrical. The mammas were well developed,

firm and round ; the nipples small, with no areola.

The vagina was short, the cervix very small, pro-

jecting but slightly into the vaginal canal. The
depth of the uterus from os to fundus was 2]^
inches, or neardy normal. The mons veneris was

almost destitute of hair, and the labia ill-devel-

oped. As far as could be ascertained, the sexual

instinct was entirely absent. The patient'.** gen-

eral health was excellent.

—

Brit. Med. /our.

GAUZE COMPRESS LEFT BEHIND IN
ABDOMINAL CAVITY AFTER

OVARIOTOMY.
Salin, of Stockhohn (C^////'<?/(^/. y^. Gynak.,^o.

24; 1892), uses, instead of sponges, sterilised

gauze compresses. On October3ist, 1890, he re-

moved an ovarian tumour from a woman aged 55,
who made a good recovery. At the end of the

summer of 1891 she complaincdof swelling to the

left of the hypogastrium. At the end of October,

one year after the operation, an abscess formed
in the lower extremity of the abdominal cicatrix.

On November 7th it opened spontaneously, and
a great quantity of loetid pus t scaped. A swelling,

not very tender, was detected on bimanual palpa-

tion, to the left of the uterus, and a sound could

be passed towards it from the orifice of the fis-

tula in the abdominal wound. This fistula was
dilated with plugs of iodoform gauze, then some
threads came away. On inspection they proved
to be cotton, not silk, so that they did not arise

from the pedicle ligatures. The fistula was en-

larged with the knife, then a gauze compress was
discovered and removed. On the next day much
fteculent fluid, evidently the contents of the small

intestine, came away through the wound. Gra-
dually this faecal fistula began to close. It was
believed that a compress had been unwarily cut

in two during the operation, so that the full num-
ber was counted though one compress still re-

mained behind.

—

Brit. Med. Jour.

OPENING OF THE MASTOID PROCESS
IN MEDIAN OTITIS FOLLOWING IN-

FLUENZA.
Politzer {Ann. des Mai. de r Oreille, May,

1892) found mastoid inflammation of common
occurrence during the two later epidemics oi

influenza. The form of mastoid process most

frecjuently affected was the '' pneumaiic," in

which numerous cells communicate with each
other and the antrum by very small openings.

Such openings become closed by inflammatory
swelling, and a pent-up collection of pus results.

Politzer found such abscesses " in the middle or

inferior segment of the vertical i)ortion of the

process, notably in the superficial cells situated

under the cortical layer of bone." In most
cases the tympanic su|)puration had already

ruptured the membrane, otherwise the ordinary

symptoms of that condition were present. The
special symptom:: of mastoid implication ob-

served were lancinating local pain radiating in

various directions, tenderness on pressure or

percussion on the mastoid, local and general

rise of temperature. '1 he tympanic membrane
may bulge, and postero-superior wall of the

meatus may be pressed downwards into the

passage. 'I'he course of mastoiditis following

influenza is much less likely to end in resolu-

tion than ordinary cases, it occasionally opens
externally of itself, it tends to cause destruction

of bone and to lead to serious sinus or brain

complications. The treatment of mfluenzal

median otitis varies with the stage of the dis-

ease. In the earliest days and before the mem-
brana tympani has given way, paracentesis

should be performed, and ice or Leiter's cold

coil applied to the mastoid. If the mastoid
symptoms have lasted with intensity for eight

or ten days, the mastoid should be opened in

addition. If perforation of the tympanic mem-
brane has occurred in the early days, antiphlo-

gistic means (ice or Leiter's coil, iodine, coun-
ter-irritation) should be adopted, and with them
should be combined boracic irrigation of the

tympanum by catheter through the Eustachian
tube. Should the intensity of the symptoms
not then diminish within three or four days
the mastoid should be opened. When we are

called to a case in which symptoms of mastoid-

itis have existed for two or three weeks no delay

is permissible. Operation by means of a gouge
is recomi\iended. Often the abscess is found
under the superficial layer of bone, not com-
municating with the antrum. Politzer insists

that on no account should an artificial com-
munication be made in these acute influenzal

cases, unlike what holds good in ordinary chron-

ic otitis.— Current Med. Lit.

R\DICAL CURE UF VENTRAL
HERNIA.

Pitschke {Centralbl. f. C/iir., No. 24, 1892)
reports a case in which he performed, with good
prospects of ultimate success, an operation for

the radical cure of a large ventral hernia.

The patient, a female aged 61, p*-esented a

swelling which reached from the lower third of

the abdomen on the right side almost to the
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knees. 'I'his was a lieinial protrusion, contain

ing readily reducible intestine and omentum-
The mouth of the sac, measuring about 6 inches

in diameter, was situated a little below the level

of the antero-superior spines of the ilium.

The coverings of the hernia consisted of atten-

uated skin and muscle, which, after reduction

of the contents of the sac, formed large depen-

dent folds. There were also two inguinal herni?e

—a large one on the left side, which neces-

sitated the wearing of a truss, and a smaller one

in the right groin, which came down only after

reduction of the ventral hernia. The large

central swelling had existed for about three

years. It had first increased in size slowly ; but

after a time, in consequence of violent muscular

exertion, suddenly enlarged, and subsequently

continued to descend with greater rapidity.

The patient could not tolerate the pressure of

a truss on this hernia, which, as it increased in

size, became more and more irksome. The
frequently-renewed contact of urine and faecal

matter caused a painful and obstinate excoria-

tion of the skin on the lateral and posterior

suifaces of the swelling, which, together with

the weight of the hernia and it>. protrusion

between the thighs, led the patitnt to seek

urgently for surgical relief. .After reduction of

the contents of the hernia, a long incision,

which exposed the interior of tlie sac, was
carried through the abdominal wall from

above, downwards, and inwards as far as the

greater labium on the right side. The thick

and strong peritoneal wall of the sac was then

dissected away from the s'perjacent soft parts,

during which stage of the operation the intestines

were retained within the abdomen, and guarded

by a large pad of antiseptic gauze. The dis-

section was carried as far as the mouth of the

sac, and the portion of peiitonium forming the

neck then constricted by silver wire. After

this the body of the sac was excised, and the

free margins of the rtump were brought to-

gether by catgut sutures. It was found impos-

sible to bring together the thin fibrous and
muscular margins of the opening in the abdom-
inal wall. The surrounding structures, how-
ever, and the edges of the wound on the skin,

were closely applied by numerous sutures.

During the first three days after the operation

the ipatient suffered much from frequent vomit-

ing, with obstinate constipation, which excited

a suspicion of intestinal obstruction. Those
disquieting symptoms ceased after the admin-

istration of a copious enema, and the patient

subsequently made a good and uninterrupted

recovery. The wound healed by primary

intention, and when the woman was last seen

by the author, twelve montiis later, there was

complete freedom from ventral hernia, and an

absence of any protrusion, even on coughing,

at the seat of the oi)eration.

—

Current Afed. Lit.

A SL'B.SriTUTE FOR DKCALCIFIED
BONE IN SENN'S DISCS.

Baracz {Centralbl. fur C/iir.^ No. 23, 1892)
states that in experimenting with Senn's discs,

the idea struck him that decalcified bone might
be replaced by some other and more readily

available material, which could be used by the

practical surgeon without mucli i)reparalion,

and, consequently, with less trouble. After

trials of numerous edible vegetables, such as

potatoes, turnips, and carrots, from which
sections of firm, flexible and moist discs can be
obtained, the author found that the most suit-

able substance for his purpose was afforded by
the Swedish turnip. Sections of this vegetable,

it is stated, form a reliable material for use in

gastroenterostomy, and in establishing intes-

tinal anastomosis, and one which can be more
readily obtained and prepared than decalcified

bone. That sections of fresh turnip present a

trustworthy substitute for decalcified bone is

shown by the results of the author's experi-

ments on animals, and also by the success

of an operation for gastro-enterostomy which
he performed on the human subject early in

May. The results of this operation, which
was performed for the relief of carcinovna of

the pylorus, had, up to the dale of the publica-

tion of this paper, been very favorable.— Cur-
rent Med. Lit.

IS THERE ANYTHING NEW UNDER
THE SUN?

Was Cyrus acquainted with bacteriology ?

If not, how did he learn to boil his water?
Herodotus, in his First Book, chapter 18S,

tells us that "Cyrus went up to battle, richly

provided with goods and cattle from his own
land, and he also took with him the water of

(Jhoaspus which flows by Susa. And the King
had this water served at table, and no other,

which was boiled ; it was transported in silver

vessels, borne on a four-wheeled carriage and
drawn by mules." On his march Cyrus must
have passed through many districts where
little or no water could be obtained on his way
to Capdus, and this would of course neces-

sitate his carrying supplies on long marches.

From the context we are informed that it was
the custom to boil the river waters in Babylon
before using them. Did instinct, experience or

scientific knowledge prompt the Babylonians
to sterilize drinking water 550 years before the

birth of Christ? It is a pity the classics are

now falling into such disfavor as a part of the

medical student's training or some further light

might be shed over the enzyme theory by

the mature experience of our forcfiithers, though

viewed by man as a parma non bene sclccta

—Mtdical Press.
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THE CARBOLIC SMOKE BALL.

The fashionable world are familiar with adver-

tisements in the "Society " papers of a beautiful

young woman holding to her nose what looks

like an ignited bomb-shell, and if they have read

the printed context (which few do) they must
have learned that this bomb-shell is a sovereign

cure for all sorts of laryngo-tracheonaso bron-

chial ailments, and that if they smell the bomb-
shell without immediately getting well they can
claim £100 from the proprietors of the article.

Promises of this sort have been made millions

of times by thousands of traders, and have been

read by tens of millions of persons, but no one
ever took them an serieux until a few months
ago, when a feminine purchaser invested in a

bomb-shell and smelled it for three whole
months with abiding faith, but so far from being

cured of her cold, she acquired active influenza.

She accordingly sued to recover the £100, and
the Company resisted on the ground that there

was no contract to pay, there being no formal

acceptance of the bargain by the plaintiff, and
also on the plea that the plaintiff should have
attended thrice daily at the Company's offices

to smell the bomb-shell in the presence of the

Secretary. These pleas did not avail, and the

Company was decreed to pay, and having taken

the case to an appeal, was again defeated. The
case is in a nutshell. The Company resorted

to a very old dodge to draw customers, never

supposing that anyone would take them.at their

word, and it must pay for its mistake. On the

other hand, the plaintiff cannot claim sympathy,
because it is scarcely possible to believe that she
was misled by a promise of compensation if the

bomb-shell failed to fulfill its promises, and,

therefore, she lost nothing by the transaction
.—Med. Press.

PLUGGING THE NOSTRILS.

The operation of plugging the nostrils for

uncontrollable epistaxis is doubtless a very

eflfective method of meeting a difficulty, at the

same time, however, it is always a very disagree-

able one to the patient. Even the preliminary

procedure of passing Bellocq's sound, or failing

this, an elastic catheter, is not to be commended
as affording particularly pleasant sensations,but
the crescendo nature, so far as discomfort is con-

cerned, of the whole proceeding is fully illus-

trated when the plugs, especially the posterior

ones, come to be placed in position. Naturally,

with a view to obviate such a disagreable per-

formance, many suggestions have from time to

time been made by surgeons, and certain appli-

ances have been vaunted as applicable in cases
where otherwise "plugging" is imperatively
called for. Unfortunately, however, for suffering

humanity whose noses will bleed without stop-

ping, nothing has been discovered which so
effectually arrests epistaxis as "plugging," and
then, when everything else has been tried to stay

the bleeding, and failed," plugging" is the only
thing left to be done. However, it is not without
interest to peruse what may be said on this sub-

ject by those who are bold enough to propose
certain modifications in the details of the opera-

tion. The latest to bring under professional

notice a new proposal in this regard is M. Phil-

lip, of Brussels, who describes his method as

both simple and efficacious for arresting haemor-
rhage from the nostrils. He takes a small

piece of silk, and placing it round a probe, pen-
holder or sound, thrusts it along the inferior

meatus until the posterior nares is reached.

The probe is then withdrawn, leaving a sac of
silk, into which can be plugged pledgets of cot-

'on-wool until the necessary amount of pressure

has been obtained. After the plugging has been
completed the ends of the silk which project

beyond the nostril are gathered up and tightly

tied with a piece of thread. The silk sac may be
kept in position as long as may seem necessary.

In order to remove it, the pledgets of cotton

are taken away piece by piece with forceps.

If, hcwever, the haemorrhage still persists, the

sac may be injected with some antiseptic solu-

tion, and the plugs replaced. If the bleeding

has stopped, the silk may be gently extracted,

warm water having previously been injected

into the nostril in order to detach the sac from
the mucous membrane. In the opinion of the

author this plan has several advantages. In the

first, place he claims that its application is easy

and rapid, and very efficacious, the materials

being generally at hand with which it can be
carried out. A pocket-handkerchief, for exam-
ple, will suffice in all cases,—a part of the hand-
kerchief being used to form the sac, while the

other part could be made up into plugs. Again,

by this method it is impossible to injure either

the nasal cavities or the soft palate, and it

neither causes coughing nor reflex vomiting.

The plug, moreover, remains in position during

the whole period of its fixation ; and, lastly, no
injury is done to the parts when it comes to be
removed. With some of these propositions we
can agree : it is certainly handy, and easy of

application with a handkerchief and a penholder

at hand ; but whether it would not be highly

disagreeable to the patient, more so than the

ordinary plan, is a matter which personal

experience alone could determine. In one
respect, at least, it is superior to the older method,
and that is, in securing the safe and complete

removal of the blood clots, and in the facility

w^hich it affords of washing out the nares with

antiseptics and of repluggmg the sac, should the

haemorrhage not have ceased ; at all events,

the suggestion is worth noting, and perhaps

worthy of a trial,

—

Med, Press.
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VOMITING IN CHLOROFORM
ANESTHESIA.

Passet {Munch, vied. Woch., June yth, 1892)

says that the chloroform vapor acting on the

mucous membrane of the mouth produces a

flow of saliva. This saliva is swallowed, and a

certain part of the chloroform is thus conveyed

into the stomach. The gastric mucous mem-
brane is in this way irritated, and vomiting is

set up. This increased flow of saliva at the

beginning of the administration may be seen in

animals, especially in cats, as well as in the

human subject. For some time after the an-

aesthesia chloroform is exhaled with the breath,

and even this may irritate the mucous mem-
brane of the mouth in the same way, and with

the same result. The action of chloroform upon

the stomach varies in different individuals.

The author adds that the only rational way of

preventing the vomiting is to avoid the swal-

lowing of chloroform, and that this may be done

more easily than might appear by directing the

patient to spit out the abundantly secreted

saliva.— Current Medical Literature.

ACUTE MERCURIAL POISONING.
In the Berl. k/ifi. Woch., June 20th, 1892,

Sackur relates the following case : A girl, aged

20, sprained her wrist. A few days later lym-

phangitis apparently supervened, for which

mercurial ointment was applied and rubbed

into some cracks on the hand. An hour after

the inunction the patient felt ill, fainted and
vomited. On admission the same evening,

there was much swelling of the hand and of

the arm on its dorsal aspect. An incision was
at once made into the brawny and grey colored

tissues. The next day, January i6th, there

was vomiting with tenesmus and slight album-

inuria. Cultivation experiments were nega-

tive. On January 17th the vomiting was less

frequent, but there was anuria. The stools

were blood-stained, and the condition very like

that of dysentery. There was no fever. On
January i8th, severe haematemesis occurred.

Diarrhoea with stools of almost pure blood and
anuria continued. On January 19th, there was
gangrenous gingivitis and glossitis, with moder-
ate salivation. The prostration was great

but the mind remained clear. The following

day th*ere was a feeling of weight, and then

paralysis in the extremities, and the patient

died. There were small hremorrliages and
superficial sloughs in the mucous membrane of

tlie lower part .of the small intestine and the

characteristic appearance of severe dysentery
in the large. In the kidneys there were well

marked necrotic changes in the epithelium,

especially of the convoluted tubes. In the

absence of a clear history, the diagnosis from
sepsis was at first difficult, but there was no
pyrexia or sj)lenic enlargement, and tlie results

of cultivation were negative. The amount of

ointment used was small, but, as has often been

pointed out, the broken skin must be taken

into account. The author then refers to three

recorded cases of fatal mercurial poisoning, in

two of which the mercurial application was

made for pediculi capitis, and in the third

inunction for syphilis. A certain idiosyncrasy

must be present. Kaufmann says that nephri-

tis, septicaemia and anaemia are contra- indica-

tions to the use of mercury. Marked anaemia

and commencing septic processes were present

in the case recorded here, and the author would
attribute the rapidly fatal issue of the poisoning

in this instance to these two conditions, and
more especially to the former.

—

Current Medi-
cal Literature.

VAGINAL INCISION FOR PELVIC
SUPPURATION.

Routier {^Rev. de. Chir., May, 1892) read a

paper at the recent meeting of the Congres
Fractals de Chirurgie, in which he condemned
the too free removal of the uterine appendages
so much in vogue in cases of pelvic suppuration

Still more did he object to vaginal hysterectomy
for the same affection. This operation, done
by morcellement, maimed the patient at once,

and left her life for hours at the mercy of pressure

forceps. Routier has long been accustomed
to open Douglas's pouch and to drain through
the vagina in cases of collections of pus or blood
in the pouch. He finds that the appendages
can readily be explored through the incision

made in the posterior vaginal fornix.' He has
often practised this method of exploration, and
found that in many cases the simple incision

sufirces ; sometimes abdominal section is needed
after all ; and lastly, vaginal hysterectomy may
prove the more advisable operation. In that

case, Routier does not perform tnorcellemcnt,

but bisects the uterus by a median antero-

posterior incision, removing each half separate-

ly. By this method there is little danger of

serious hc-emorrhage. Each half of the uterus

is easily depressed, and with it the correspond-

ing appendages are drawn out without difficulty

and safely removed. Routier has succeeded in

all the sixteen cases where he has operated in

this manner. In three there were multiple

fistula;, and other old intractable lesions.

—

Current Medical Literature.

AN EPIGRAM CONFIRMED.
Dr. W. E. Anthony, of Providence, R. I.

writes as follows :

''When I was a medical student, in 1865,

I remember hearing Dr. Oliver Wendell Holmes,
then professor of Anatomy at Harvard College,

say to his class :
' When you begin practice, you

will have twenty remedies for one disease, but

after twenty years you will have twenty diseases

for one remedy.' That prediction seems to be

fulfilled in the use of antikamnia, which seems

I
to meet so many indications."



THE CANADA MEDICAL RECORD. T87

MIDDLESEX HOSPI 1 AL.

EXCISION OF THE COCCYX
COCCYGODYNIA.

FOR

Under the care of Mr. Bland Sutton.

[From notes by Mr. Sydney Lee, House
Surgeon.

In August, 1892, Mrs. C, ciet. 38, was ad-

mitted into the hospital suffering from coccygo-
dynia. The patient was confined of lier first

child in the preceding April. The labor was
long, difficult, and necessitated the use of for-

ceps. Since the confinement she had been
troubled with a great deal of pain at the lower
part of the back, ihis pain being intensified

during defalcation, and especially when rising

from the sitting position, being increased too by
walking, but not to the same extent as by the

movements previously mentioned.

On examining the patient, the tip of the coccyx
could be felt projecting forwards towards the

rectum; by means of a finger in the bowel the

coccyx could be moved backwards and forwards
as upon a hinge. These movements provoked
great pain.

On August 6th patient was anesthetized, and
an incision two inches long was made vertically

over the situation of the coccyx in the mid-dorsal
line. The coccyx was freed from its muscular
attachments and from the rectum, care being
taken not to wound the bowel. When the parts

were fully exposed, a fracture was detected
between the first and second coccygeal seg-

ments ; a false joint had formed in such a way
that the terminal portion of the coccyx formed
a right angle with the sacrum, the tip of the coc-

cyx projecting on to the posterior wall of the

rectum. The loose piece was detached by
cutting through its fibrous connections, a few
vessels were pinched with forceps, the wound
closed with thin sutures of waxed silk, simply
dressed with lint and cotton wool, and a bandage
applied.

13th.—Wound completely healed, suture re-

moved.
14th.—Patient was able to get up, and was

free from pain.

26th.—Patient left the hospital convalescent.

Rtinarks by Mr. Bland Sutton.—This is the

fifth case in which I have removed the coccyx
from women in whom it had been fractured in

consequence of prolonged and difficult labor.

In each instance the symptoms were almost
identical, viz., great pain on def^ecation, on rising

from the sitting position, and on walking. The
pain in these cases is caused by the muscles
attached to the coccyx dragging upon it ; during
defaecation the pull of the sphincter ani pro-

voked great pain, and the gluteus maximus on
each side drags upon the coccyx when the pa-

tients arise fioni or assume the biiti g | obture.
The treatment is very simple, so long as the
surgeon is content to remove the coccyx at the
seat of fracture ; in my first two cases I removed
the bone beyond with cutting forceps, and the
wounds were three weeks in closing. In the
three last cases I merely detached the coccyx
at the seat of fracture, and in each instance
there was primary union. The relief this simple
operation affords is remarkable and permanent.—i\fed. Press.

THE BRITISH GYNECOLOGICAL
SOCIETY.

Meeting held Thursday, November 24TH.

Dr. 'V. A. Dingle, Vice-President, in the Chair

Mr. H. Reeves showed a specimen of

SARCOMA OF THE UTERUS.

The patient was a single woman, aet. 52, and
complained of a sanious discharge from the
vagina, but had n^ pain. The tumor was
pedunculated, attached to the cervix, protruded
from the vulva, and also involved the body of
the uterus. The microscope revealed it to be a
spindle-celled sarcoma.
Remarks were made by Drs. Heywood Smith.

C. H. F. Routh, and Bowreman Jessett.

Dr. Inglis Parsons read notes of a case of

LARGE FIJiRO-MVOMA OF THE UTERUS ABSORBED
BY APOSTOLl's TREATMENT.

The tumor was diagnosed by Dr. Robert
Barnes, who sent to him for treatment, and Dr.
Barnes corroborated the disappearance of the
tumor. The patient was married, ret. 35, had
two stillborn children, menstruation regular
but scanty. Dysmenorrhoea for the last two
years. She complains of pain in the abdomen
and a large swelling. Examination.—The uterus
is found to extend to the umbilicus, on the left

side is hard and nodular. The sound passes 3J
in. Eight applications of the constant current

were made between 8th April and 13th May,
1892, five with the positive pole and three with

the negative pole within the uterus, from 50 to

70 milliamperes. On June 20th the tumor was
very much smaller, and on July 21st it had
entirely disappeared. This patient, in the full

tide of sexual vigor, remains a complete wo-
man, instead of being reduced to impotence by
removal of the appendages, and she loses the

tumor without running the risk of the tremen-
dous mutilation involved by hysterectomy.

CORRECTION.
We regret very much that owing to a typo-

graphical error in our April number the excel-

lent valedictory address delivered by Dr. Wilson
was credited to Dr. Armstrong,
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MONTEEAL, MAY, 1893.

A HINT FOR THE MP:DIC0-CHI-

RURGICAL SOCIETY OF MON-
TREAL.

This large and influential society,

perhaps the strongest of any in Canada,

is obliged to vacate the premises which it

has occupied for the last ten years, owing

to the demolition of the building. After

carefully considering the matter, it has

decided to move into much more expen-

sive but also more commodious premises

which are being prepared for it, over the

office of Dr. Buller. As increased revenue

will probably be required to meet expenses,

we respectfully suggest a method of

raising funds adopted by the College of

Physicians of Philadelphia, which includes

most of the principal members of the pro-

fession, with Dr. Weir Mitchell as presi-

dent, *by which that body received no

less than twenty-seven hundred dollars

last year, as appears by its published report

just received. We take the following

words from Dr. Weir Mitchell's annual ad-

dress :
—

" When a few years ago the gener-

osity and foresight of a woman induced

the Fellows doubtfully to consent to the

Nurse Directory, it could hardly have been

suspected that not only was this bureau to

be of immense value to the community

but that the very existence—the active ex-

istence—of this library would depend upon

the increasing aid given by the directory

in its annual contributions, which, in 1892,

reached the sum of $2,700.00." Further

on he says :
—" An effort should be made

to obtain an endowment, by appealing to

the laity." Endorsed as these suggestions

are by such a man as Weir Mitchell, we

think they might one or both be worthy

of the consideration ofthe Montreal Society,

which has done, and is doing, such good

work in the cause of humanity.

THE PAN AMERICAN MEDICAL CON-
CRESS.

On the 5th, 6th, 7th and 8th of September

there will assemble at Washington one of the

most remarkable gatherings of medical men that

this continent has ever seen. Dr. WilHam

Pepper, of Philadelphia, is the president, and

Dr. Charles A. L. Reej, of Cincinnati, is the

secretary general. There will be representatives

there, not only from every State in the United

States and from every province of Canada, but

delegates have been appointed to attend

from all the countries of South America. An
immense amount of labor has been expended

upon its organization, especially by Dr. Reed,

with the result that every department of medi-

cine will be fully represented by its own sec-

tion with its own president and secretary.

Already a very large number of papers have,

been promised, and there is every prospect that

the time allotted will be all taken up. Owing

to the diverse nationalities of tlie different

delegates, it has been decided to have three

official languages, namely, English, French and

Spanish, and all papers intended to be read

must be sent to the Secretary two months pre-

vious to the meeting, in order that an abstract in

these three languages may be printed in the

official programme. Physicians from any part

ofthe American continent are invited to regis-

ter their names, but only those residing in the

United States will be allowed to pay, the medi-

cal profession and the Government ofthe United

States having generously offered to furnish the

necessary funds. We shall have occasion to
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refer in our next number lo ihe i)rogress wlii* h

the organizers of this colossal undertaking are

making, but in the meantime we trust that a

large number of Canadian practitioners will

make arrangements to be present.

We call the attention of our readers to the

attractive and distinctive Autikamnia adver-

tisement in this number. 'I'his firm gladly sends

samples free to physicians who will furnish their

address.

CORRESPONDENCE.

NANTicokt:, <Sth May, 1893.

Operators.

While in Chicago I was fortunate enough to

see Dr. Etheridge operate. He undoubtedly is

a clever man and a successful and dexterous

operator, yet the onlooker cannot help but

realize the effort that he puts forth. I saw him
perform an abdominal hysterectomy : prog.

nosis good and the result recovery.

Dr. Senn is also a clever operator, but not

any better than Roddick, or Bell, and not as

nice or as graceful as Dr. Hingston.

Dr. Shepherd is well known in this part of

the country by reputation.

In New York I saw Drs. Wyelh and Munde
operate at the Mt. Sina'i Hospital.

Dr. Wyeth is a very neat operator, extremely

cool and collected, operates without any ex-

ertion or fussiness, and works very fast—a fact

which suddenly dawns upon the observer. He
showed me a mass of worms, weighing about

4 oz., which he removed from the small intestine

of a man about 25 years of age. The patient

was suffering from obstruction. Laparotomy
was resorted to, and the above condition found

and remedied. I saw the patient convalescent.

Dr. Wyeth is himself going to report the case,

so I canrot give any details.

Dr. Munde is a very nice operator, thoughtful

and cool. I saw a specimen which he exhibited

to several bystanders of a uterus weighing per-

haps 1 2 or 15 oz., with a fungus-looking mass
projecting from the endometrium. It had been
removed per vaginum, the perineum having to

be slit to the coccyx in order to allow the mass
to pass. The patient left his private hospital

in three weeks cured.

The pathologists pronounced the mass in the

interior of the uterus the most malignant form
of cancer.

Bellevue.
Bellevue Hospital interested me very much.

The place itself is rather a rickety structure

and, I should judge, a very unsanitary place, but

they do great work there, and do it well. Their
internes serve two years, and it is only in the

last six months of their servitude that they

attain the distinction of House Surgeon ; he is

then master of the situation in the absence of

the visiting surgeon.

I might say that I saw a man there with his

face broken. His face had been kicked in by
a stallion. He received a compound fracture

of the inferior maxilla, a fracture of the super-

ior maxilla and the nasal bones. Although

somewhat disfigured he is still in the ring. He
is a prize fighter.

Columbia Schooi,.

I was much impressed with the appurtenances
of the Columbia School of Medicine—College

of Physicians and Surgeons. It is a gran 1

institution, and gives a fine education. Her
men as a teaching body are second to none,

and the accommodation for the students is

superb. The Medical School of Pennsylvania
University is excellent, ahead of even Columbia
in point of curriculum, but Columbia will out-

strip her just as soon as she adopts the four

years course.

Jefferson is not what it used to be ; though
having an excellent teaching staff, and giving h

good education, she sorely realizes the loss of

the Grosses and Pancoasts^ of Barthalow and
DaCosta.

I went up before Jefferson to have my certi-

ficate endorsed. I was examined in Therapeu-
tics which included Toxicology and Materia
Medica, also in Practice of Surgery, Obstetrics

and Gynaecology. It was too bad that I did

not read Parvin on Obstetrics, as I could then

probably have given him the pet theories he

desired so much. Prof Wilson said that Dean
Campbell deserves credit for having given me
such a good training in practice. He pulled

me over every system in the body without any
exception. It was my pleasure to call on the

professors to be examined, and sometimes had
to call 3 or 4 times before I found them home.

Jefferson Medical College is a Stock Com-
pany, and no man can obtain a professorship

unless he holds stock in the institution.

The professors reap a fat harvest, in my opin-

ion. I was unfortunate in not having had the

time to see any men operate in Philadelphia, but

the opinion is wide that Prof. Keene is the crack

surgeon of the State, that Price is the lead-

ing gyucccologist, and that Pepper was jealous

of Osier.

I have located in Nanticoke, which lies about
seven miles south of Wilkesbarre. It is

perhaps the busiest part of the coal regions.

(Nothing else but coal.) Accidents are of daily

occurrence, and a man's surgical capacity is at

times severely tested.

I find a Dr. Evans here of about 20 or 25
years' experience, a first-rate fellow. He does

me the honor of calling me into consultation in

any of the severe or not severe smash-ups, and
throws a dollar in my way when it is possible.

For the other physicians here, I cannot say

much, but that they are not pleased to see me
is manifest. 1 don't mind them, however.
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I shall in this letter merely report the emer-

gency cases to which- I have been called in

company with Dr. Evans.

Monday Morning, May 8th,—Dr. Evans hur-

riedly summoned to a boy who had been kicked
in the face by a mule. My assistance was
desired, and I therefore had the satisfaction of

seeing a most interesting case.

Boy about 17, a mule driver in the mines.

He had been carried out of the mine and driven

home on a wagon, which must have shaken him
up severely. When seen, he was in bed in a deep
sleep ; some very dirty cloths were about his

head which were saturated with blood and coal

dust. Some little difficulty was experienced
in rousing him, but after a shake or two he in-

formed us he was in great pain. Cloths re-

moved, and two large scalp wounds exposed,

one cut extending to the bone and ranging from
the outer angle of the right orbit in a direction

upward, inward and backward, and about three

inches in length. The edges of the cut were
somewhat ragged, and the surrounding tissues

much contused. The bone just internal to the

external angular process was bare of periosteum,

a vertical linear depression was manifest, and a

small spicula of bone could be felt. A slight cut

was also present on the right upper eyelid. The
eyelid was somewhat puffed, but not more than
should be expected ; it was moved freely and
without any apparent pain. The eye was moved
freely without pain, no ecchymosis, and the pupil

reacted to light. Some cloth removed from
right ear. Drum intact ; and no fissure. Con-
siderable coal dust in this wound. Another
deep cut was apparent just near and above the

right ear, almost horizontal, and exposing most
beautifully the temporal muscle. The scalp was
almost free between the two wounds, and the

whole side of the head was puffy and swollen.

TREATMENT.

Hair was cut away, part washed as thoroughly

as possible (some coal dust will always remain),

and the cut exposing the temporal brought to-

gether by one suture (no drainage). The larger

wound over the ext . angular process was brought

«;ogether by four sutures and iodoform gauze

drain inserted. The application of ice was
rejected.

Tuesday morning.—Case doing nicely. Temp.
100, pulse 84. Bowels have been thoroughly

evacuated, drain removed, healthy looking, but

another inserted. Temporal wound united, but

looks puffy. Dr. E. separates the margins in

case of accident.

Wednesday.—Case reported doing well.

Thursday. —Patient walking about. Slight

suppuration about the temporal wound, iodoform

gauze drainage inserted. Swelling much reduced,

and recovery almost certain. There must be
some antiseptic property in coal dust, as wounds
here are seldom free from it, yet, if seen early

enough, before some old woman begins tinkering,

suppuration is rare. It is a common thing, they

tell me, to see a crushed arm or leg just packed
with dust, the required flap being literally

covered with it, and yet union readily takes

place. It is absolutely impossible to wash
and scrub it all away.

Friday.—Patient came to drug store to be
dressed, looking well.

Dr. Evans asked me to see case.

Miner about 35, married, struck by the pro-

ducts of premature blast. He was running
away from it when a large piece of coal struck

him from behind in the left popliteal space.

Hefellf )rwardon his left knee with considerable
force, at the sama time being struck by coal all

over the body with more or less force, a large

piece striking him in the left buttock and caus-

ing him to stand almost on his liead (as per eye

witness).

When seen, he was suffering great pain in

the knee, but more so in the hip and left buttock
which was found contused and swollen. Pelvis

and hip joint intact. Some flesh wounds all

over the back, arms and legs ; none severe enough
for treatment. The knee was found without
swelling and to crepitate on movement, the pro-
ceeding causing great pain

;
partial flexion with

considerable pain, complete flexion impossi-

ble. No effusion. Transverse fracture of patella

excluded. Ontakingholdofpatellaon each side

and moving it, a vertical fracture was diagnosed,

a slight linear depression being manifest in the

vertical axis.

Back splint. Ice. Case doing well.

Wednesday evening.—Case doing nicely, no
effusion.

Thursday evening.—Case doing nicely, no
effusion.

Monday evening,—Case doing nicely, no
effusion. Ice removed.

M. GOLTMAN, M.D.,

Nanticoke, Pa.

BOOK NOTICES.
PICTURES FOR PHYSICIANS' OFFICES

AND LIBRARIES.
Edward Jenner, the First Inoculation of

Vaccine,, May 14, 1796.
Andrew Vesalius, the Anatomist.

Spoonful Every Hour.
The Sick Wife.

Ambrose Pare Demonstrating the Use of

Ligatures.

The Young Mother.
The Village Doctor.

Prof. Charcot's Clinic at the " Salp6tridre
"

Hospital, Before the Operation.

The Rebellious Patient.

Study in Anatomy.
William Harvey Demonstrating the Circu-

lation of the Blood.

The Anatomical Lecture.
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The Accident.

Size of each, 19x24 inches. Price each, $1.00.
Catalogues of these pictures will be sent upon

application to Messrs. William Wood & Com-
pany, 43, 45 and 47 East Tenth Street, New
York.
We have seen some of these pictures, andean

assure our readers that nothing more appro-
priate can be found to adorn the walls of a

surgeon's office. The price is extremely moderate
considering their high quality as works of

art.

Intern.\tional Clinics. A quarterly of

clinical lectures on Medicine, Neurology,
Pediatrics, Surgery, Genito-urinary Surgery,

Gynaecology, Ophthalmology, Laryngology,
Otology and Dermatology, by Professors

and Lecturers in the leading Medical Colleges of

the United States, Great Britain and Canada,
Edited by John M. Keating, M.D., LL.D.,
Colorada Springs, Col.; Judson Daland, M.D.,
Philadelphia

; J. Mitchell Bruce, M.D., F.R.C.P.
London, England; David W. Finlay, M.D,,
F.R.C.P, Aberdeen, Scotland. Volume i, third

series, J 893. Philadelphia: J. B. Lippincott Co.^

1893. This number contains lectures by J.

Bland Sutton, F. Greig Smith, William
Pepper, Roswell Park, Arfad Geriter, William
Goodell, Michel Peter, M. D. Mann, E. E.
Montgomery, W. Hale White and many others

of the world's most famous teachers.

Lessons in Physical Diagnosis. By Alfred
L. Loomis, M.D., LL.D., Professor of the
Practice of Medicine and Pathology in the
University of the City of New York. Tenth
edition, revised and enlarged. Octavo.
Illustrations, some in color. 240 pages,
extra muslin; price, $3.00. New York:
William Wood &: Company.

No better proof of the value of a work
can be suggested than the fact that it has
reaced its tenth edition. It is so systematically
arranged and so clearly written that it is no
wonder that it has proved such a favorite with
both professors and students. The chapters
on the physiological actions of the heart and
the lessons on examination of the urine have been
entirely rewritten, also a new lesson on
clinical microscopy. It is profusely illustrated,

and some of the microscopic sections are beau-
tifully colored, and, as usual with the Messrs.
Wood's publications, the book is printed and
bound in elegant style.

Diseases of the Rectum and Anus :

their Pathology, Diagnosis and Treat-
ment. By Chas. B. Kelsey, A.M., M.D.,
New York, Professor of Diseases of the
Rectum at the New York Post-Graduate
Medical School and Hospital ; late Pro-
fessor of Diseases of the Rectum at the Uni

versity of Vermont, etc. Fourth Edition,
revised and enlarged. With two Chromo-
Lithographs and one hundred and sixty-two
illustrations. Octavo, 496 pages, extra muslin;
price, I4.00. New York : William Wood &
Company.
The practical value of this work has been

greatly increased by the author having thorough-
ly revised it before allowing it to come before
the profession in a fourth edition. He has
incorporated not only those facts which his own
very large experience has taught him, but he
has also introduced whatever has been discov-
ered by others in the same field. Besides a
hundred and sixty-two illustrations, there
are chapters such as among others on Abscess,
Fistulas, Piles, Prolapse, Non-malignant Growths
of tlie Rectum and Anus, on-malignant
Ulceration, Cancer, Artificial Anus, Spasm of
the Sphincter, etc.

His points in anatomy and physiology and
his general rules regarding examinations, diag-
nosis and operation are especially good. Dr.
Kelsey's large experience as one of the leading
specialists of the times lends considerable em-
phasis to the various recommendations he
makes throughout his book.

Diseases of Children. A manual for students
and practitioners, by C. Alexander
Rhodes, M.D. , Instructor in Diseases of
Children, New York Post-Graduate Medi-
cal College. Philadelphia, Lea Brothers
&Co.

This little book forms part of " The Students
Quiz Series," and contains a vast amount of
useful practical information relative to the diag-
nosis and treatment of disease in childhood.
In compiling the work, the author states that
many excellent writers on this subject have
been consulted, their opinions compared, and of
these only such as were regarded as the latest

and best have been retained. The purpose of
this Compend is simply to present a summary
of the diseases of children, and it is trusted that

the student and practitioner will fully appreciate
that its use is recommended only after a care-
ful reading of the standard books from which its

subject matter has been taken.

Psychopathia Sexualis, with Especial Ref-
erence to Contrary Sexual Instinct : a
Medico-Legal Study. By Dr. R. von
Krafft-Ebing, Professor of Psychiatry
and Neurology, University of Vienna.
Authorized translation of the seventh, en-
larged and revised German edition. By
Charles Gilbert Chaddock, M.D., Pro-
fessor of Nervous and Mental Diseases,
Marion-Sims College of Medicine, St.

Louis ; Fellow of the Chicago Academy
of Medicine ; Corresponding Member of
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The
I9I4

the Detroit Academy of Medicine ; Asso-

ciate Member of" the American Medico-

Psychological Association, etc. In one

Royal Octavo volume, 436 pages. Extra

Cloth, $3.00 net; Sheep, $4.00 net. Sold

only by Subscription. Philadelphia

F. A. Davis Company, Publishers,

and 1 9 16 Cherry Street.

This book shows wonderful erudition on the

part of its author, but its contents are too nasty

for even medical men to read. There may be

cases, and no doubt they are frequent in the

utterly depraved capitals of Europe, in which

luuiian depravity has reached its lowest ebb, and

to understand which some such work as the

one before us would find its raison d'etre. But

we have never heard of such cases in this coun-

try so far, and we are happy to say that we
have never had occasion to consult such a work

as this during a fifteen years' practice in the

metropolis of Canada.

The Students' Quiz Series. Edited by Bern
B. Gallaudet, M.D,, Demonstrator of

Anatomy and Clinical Lecturer on Surgery,

College of Physicians and Surgeons, New
York. Volume 8. Diseases of the Skin,

by Charles C. Ransom, M.D., Assistant

Dermatologist, Vanderbilt Clinic, New
York. Pocket size, 121110., 192 pages, 28

illustrations. Limp Cloth, $1,00. Phila-

delphia, Lea Brothers (Sc Co., 1893.

This little work, although similar to several

others on the same subject, is still of a very

practical character, and will doubtless prove of

service to the student and also to the busy

practitioner, as it contains many excellent pre-

scriptions for treating the many and common
cutaneous affections. Many illustrations are

dispersed throughout the little book, and the

letter press is well executed.

The Year-Book of Treatment for 1893. A
Critical Review for Practitioners of Medi-

cine and Surgery. A Series of Contribu-

tions by twenty-two writers. In one i2mo.

volume of 500 pages. Cloth, $1.50,.

Philadelphia, Lea Brothers & Co., 1893.

This is an excellent little work, written well up

to flate, and is one that every practitioner

should have in his library, as he can, by this

means, keep himself posted on all the impor-

tant subjects recently under consideration in

the various medical journals. The present edi-

tion (the ninth) of this " Year-Book of Treat-

ment " contains two new articles ; one is on
" Aneestlietics," which is here treated as a sepa-

rate article instead of being, as hitherto, included

in the " General Surgery " portion. There

is also a part of the little volume devoted to a

branch of medicine which is daily increasing

in importance and scientific accuracy, viz.^

" Public Health and Hygiene." Wood cuts dis.

persed througliout the book add considerably

to the value of the work.

BiBLIOTHEQUE GeNERALE DE PhYSIOLOGIE.—
L'Opiuni : ses abus; Marigeurs et Fumeurs
d'Opium ; Morphinomanes, par le Docleur
Ernest Martin, ex-niedecin-major de
TEcole Polytechnique et de la Legation de

France a Pekin ; Laureat de I'Academie

de M6decine. Paris : Societe d'Editions.

Scientifiques, Place de I'Ecole de Medecine,

4, rue Antoine-Dubois ; 1893.
This is a most interesting book of 175 pages,

and gives a complete history of the use and
abuse of this drug for the last century. It

deals with its preparation and consumption in

In Jia, China and even in America as well as

in Europe. The last chapters are devoted to

the latest methods of treating the opium habit.

Owing to the author's fluent and easy style, it

makes not only profitable but very pleasant

reading. We presume that it may be obtained

through any of the French book stores in Mon-
treal.

BiBLIOTHEQUE Generale de Medecine, Dr. A.

A. Cancalon, I'hygiene nouvelle dans la

famille, preface du Dr. Dujardin-Beaumetz,

niembre de I'Academie de Medecine,

medecin de I'hopital Cochin. Prix : 3

francs 50 cent. Paris : Societe d'Editions

Scientifiques, 4, Rue Antoine-Dubois : 1892.

Under the form of a series of letters to an

elderly lady of the old school, the author gently

and clearly breaks down one by one the old ideas

of disease, and replaces them by the most modern
ones. In the simplest language he explains the

most marvellous of the discoveries of modern
bacteriology, so that anyone can understand

them. For the first time we have ever seen it

in print outside ofthe editorials of this Journal, the

author lays down the fermentation of the yeast

plant as the type of all microbe diseases, and
shows how the growth of this and similar minute

vegetables exhausts certain materials from the

liquid in which it grows, and throws off excreta

which finally put an end to its own life. His

letter on heredity is one ofthe most philosophi-

cal we have ever seen. But it is on the subject

of the prevention of tuberculosis that the author

makes his greatest point, and, no matter how the

lady to whom the letters are addressed has been

prejudiced by the old ideas on its transmission

by heredity, she could hardly read this letter

without becoming convinced that the disease is

the most infectious one known, and that the only

hope' of stamping it out lies in the universal

knowledge of its transmission by bacilli after

birija only. For any of our readers who under-

stand French, arich scientific and literary treat

is in store when they procure this little work.
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Stated Meeting, January 6tJi, 1893.

James Stewart, M.D., President in the

Chair.

Dr. Stewart : I would like to ask if there

was any record of the length of time which

lapsed after operation before these cases were
reported. The majority of those cases weic

given as cured, but the date of the report

after operation is not given. Surgeons are ai)t

to report cases too quickly after operation ; the

results are called cures ; but six months or

three years afterwards they would not be

cures.

Dr. Smith: Twenty-three out of ninety were

well twelve months afterwards; twenty-seven

were well six months afterwards. The time

was not given for the whole number, but one
reporter states as above. Dr. Gardner's cases

were reported here three years ago, and two out

of the tive were well one year afterwards.

I have listened with a great deal of profit

and pleasure to Dr. Adami, but there are still

a few things I would like to ask him. During

the discussion on Dr. Gardner's cases, the gen-
eral opinion was, that the cheesy material in

the tubes was the cause ; they were the nidus.

At the time, I thought the cheesy material was
the result of the bacilli. Was I correct in sup-
posing the cheesy deposits in the tubes the result

of the destruction of tissue by bacilli ?

I can appreciate the statement that irritation

of the peritoneum and increased supply of
blood may serve to carry offsome of this inflam-

matory deposit ; it seems both plausible and
reasonable. Leuconiatous deposits on the

cornea are thus cured by the irritation of calomel
powder. But as to washing out the abdomen
accounting for the irritation in every case, in

one of my cases there was no water put in, and
yet the case was well one year afterwards.

Dr. Adami's statement concerning the differ-

ence in virulence of the bacilli in cattle explains

very well indeed what I could not understand
before—how tuberculosis of the peritoneum
was so much slower in its progress than tuber-

culosis acquired otherwise. One more question :

When one examines the miliary tubercles in the

peritoneum, are the bacilli found there? or,

are they destroyed by i)hagocytes ? or, is the

little tubercle composed of fibrous tissue

without cells ? and, in cases of cure, how does
the peritoneum be after the cure ? are the

adhesions still devoid of a history ? have the

bacilli a certain life history? do they die of old

age ? or are they killed by phagocytes ?
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Dr. Adami pointed out the absence of any

certain demonstration that the tubercle baciUi

form spores. There can, however, be liitle or

no doubt that these microbes Imvc a resistant

form very tenacious of life. Old tubercular

foci may be examined with the greatest care,

and no bacilli be discovered, but the same

material injected into the guinea pig will

cause definite and generalized tubercular

lesions. As to the action of phagocytes upon

tubercle bacilli, much depends upon the viru-

lence of the latter. Often the bacilli can be

seen within the giant cells, presenting changes

in appearance which are only explicable on the

assumption that they are being destroyed
;
but

along with these one sees others that stain well

and show no departure from the normal. These

we may look upon as being alive and active—

although this need not necessarily be the case,

for, as Prudden has demonstrated, recently

killed bacilli may take up the stain with readi-

ness.

Stated Meeting, January 20th , 1 893

James Stewart, M.D., Prksihent, in the
Chair.

Band of Adhesion between the Cervix Uteri

and the Fagina.—Di: J. A. Sprinkle read

the report of a case.

Dr. Smith has had many cases, in the Mon-

treal Dispensary, of women between 40 and

60 years of age suffering from cicatricial bands

between the cervix and liie vagina. Such adhe-

sions are not seen so frequently in younger

women, more gentleness being now employed

in obstetric practice than formerly ; or, i)erhaps

it may be that in the old days the head was

left much longer pressing on the cervix and

vagina, causing destruction of tissue. Pozzi in

his new work on Gyni^ecology devotes several

pages to these bands. They may interfere with

labor so much in some cases, that it is con-

sidered necessary to induce iircmature delivery.

Anomalous Cases of Diphtheria—Dr. H, S.

BiRKETT read a paper on this subject, and

Dr. JOHNSTON related the results of the bacte-

riological examination.

Discussion.

Dr. Proudfoot said that he has often had

cases where it was difficult to decide whether

or not the disease was diphtheria. He had a

case in his practice very similar to Dr.

Birkett's. A boy ten years of age was treated

for a purulent inflammation of tlie ear follow-

ing measles ; a membrane formed in the nose

and was removed, but was not followed by any

other. It only occurred on one side. The

child did not complain of any unusual synip-

tom'*, except the general malaise following

measles, from which he was recovering very

well.

Dr. McCoNNELL said that these cases form
another instance illustrating the great advan-

tage of the bacteriological methods of diagno-

sis. He urged the surgeons to bear in mind
the utility of serum, and to save it for bac-

teriological investigation. In many cases we
have no other means of diagnosis. In the

present case he thought that if Dr. Birkett had
seen them a little earlier he might have ob-

served some slight elevation of temperature. He
had seen such cases— little fever the first day,

and the next day the fever is completely down.
It seems rather odd to have the diphtheria

bacilli growing, without at least producing
some poison.

Dr. Major thought that anomaly was the

rule in diphtheria ; at all events, you cannot
lay down any hard and fast rules as to its

course, local and constitutional. Secondary
nasal diphtheria is one of the most fatal forms

;

irrimary nasal diphtheria, on the other hand,

is not only mildly contagious, but the septic

influence is almost altogether wanting. When
primary it confines itself [jrincipally to the

nasal passages, seldom extending into the naso-

pharynx, still more rarely into the larynx, and
glandular enlargement is the exception. In

most cases the membrane is confined to one
side of the nose exclusively, reforming as fast

as it could be developed after removal, the

health of the parts influencing its renewal.

He cited the case of a child from whom he

had previously removed a tonsil, the cicatricial

tissue was free from exudation, while every

place around it was covered. It would seem
that the degree, or an excess, of the blood

supi)ly in the part largely regulated the region

wiiere the membrane may develop, and also

the development of the disease in the indivi-

dual. In regard to the Klebs-Loftler bacillus,

the clinicians should not throw themselves

into the arms of the bacteriologists. ^Vho is

going to correct the bicteriologist, for all

know how liable they are to be mistaken at

times? He thought that it would be a great

mistake to neglect good classical symptoms in

favor of any theory that might be arrived at by

a bacteriological examination. -

Dr. Foley asked whether erythematous

rashes were common in diphtheria. He had
heard of such a case the other day, where a

profuse desquamation of the neck followed

dipiitheria.

Dr. Mills thought that the most important

conclusion fiom Dr. Johnson's researches is

to confirm the views held as to the infection

of diphtheria. The poison apparently must
have been formed but not absorbed. It

seems that the difference in the resisting

powers of certain individuals to infectious

disease does not lie altogether in the .serum.

Pathologists will have to abandon the narrow

ground of the serum alone and lake in the
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tissue fluids in general. The life ol'ilie tx-ll is

expressed in its fluids. 'I'hal is whal 1 tliink

this immunity question is going to work out

to, to a certainly. The (juestion of absorption

is very interesting. The scars referred to are

especially interesting. I think the disease did

not attack these parts, nut on account of their

lack of vascularity, but oi) account of tiieir

deficient absorptive power.

Dr. DeCow did not think minutiai in diag-

nosis' of much importance to the general

practitioner, the important thing being to

adopt isolation and get at your treatment at

once.

Dr. BiRKETT, in answer to Dr. Foley, said

that the occurrence of rashes in diphtheria,

especially in the more malignant forms, is

well recognized. In both of these cases the

membrane was not limited to one nostril, it in-

vaded both nostrills. They differed in this, that in

one case the membrane recurred on removal, in

the other it did not. In regard to the remark of

Dr. DeCow, he said that the cases were treated

as diplitheria before the report of the bacter-

iologist hid been received.

Dr. Major referred to a case reported by
hiui some four years ago. He at first regard-

ed it as a ciironic membranous nasal catarrh.

The young lady suffered from complete ob-

struction of both sides of the nose, but rhino-

scopic examination showed that it did not at

all enter into the posterior nares ; there was
no constitutional disturbance, no enlargement
of glands; she had not been exposed to con-

tagion so far as known, no case being in the

neighborhood. She was living at the time

in the Young Women's Christian Association,

where there were twenty or thirty other

people in the house. At that time the know-
ledge of the condition was very vague, and the

examination did not yield any result. It was
treated as a membranous nasal catarrh, andafter

trying various measures he found that the

galvanic cautery was the only means that

yielded any ready result. The treatment was
carried out persistently daily for probably a

couple of months. Tiie case was reported to

the Society, and before the paper was
read a young lady occupying the same room
as this patient was ill, had been attended

and prescribed for as a case of tonsillitis.

In consultation he afterwards recognized it

as a rase of diphtheria, a Ixid form, with nasal

and pharyngeal extension. Since then he

has had no doubt in his mind that the case

of chronic nasal catarrh was nothing more or

less than a case of chronic di[)htheria, and
that the second case was contracted from it.

With regard to the erythema that a gentleman
spoke of a moment ago, cases of that kind are

sometimes apt to be confounded with scar-

latina. He had had a case some time ago

which he i)ronounced diphtheria after an in

spection of the throat. A few days afterwards

a scarlet rash developed, but two weeks later

general paralysis setting in, confirmed the

diagnosis.

Report on Ihifc Prostatic Tumors— Dr.

Armsirong exhibited three specimens of hy-

pertiophied prostate which he had removed
last summer, and read Dr. Adami's report on
the microscopical examination.

Dr. Armstrong continuing said that clinically

these cases are very interesting. They occur

as a group of cases for which at present the re-

lief is not very satisfiictory. From an operative

l)oint of view they are bad patients. They
often come to us in such a condition of toxae-

mia, with advanced kidney disease and dilated

genitourinary tracts, that they are not able to

resist the shock or hemorrhage. In the future

it \% believed that much better results will be

obtained than at present.

Dr. Johnson wanted to know what was the

rational explanation as to why the jtrostate

enlarges. There is no special irritation, na
apparent local causes, and what is remarkable

it enlarges at a time when it is least used. We
have all heard of atrophy from disuse ; but

hypertrophy from disuse seems to be implied in

the case of enlarged i)rostate.

Dr. Smith always takes an interest in the

prostate gland, because he constantly thinks of

the resemblance between it and the uterus. The
structure of both organs is composed mainly of

fibrous and muscular tissue. The uterus also

contracts under the same conditions which
cause contractions of the prostate. It seemed
to him that from Prof. Adami's description of

the gland one can easily see why people get

enlargement of the prostate, and even why they

get it when they don't want it anymore. Over-

use of this muscular and fibrous tissue will

cause hypertrophy. Every time the fibres of

the prostate contract they increase in size, and
when this has been going on for twenty or

thirty years, they get to be a pretty good size.

Fibrous tissue frequently occurs in the uterus

as the result of an exudation from the walls of

the uterine veins, due to some obstruction to the

venous circulation in some of the large veins

about the brim of the pelvis, into which tiie

uterine veins empty. When we have chronic

constipation, with a loaded sigmoid flexure

pressing directly on the common iliac veins as

they pass over the brim of the pelvis, we have
engorgement of all the subsidiary veins, an ex-

udation of lymph, and the organization of the

lymph into fibrous tissue. Obstruction to tlie

venous circulatit^n is the key-note to the causa-

tion of enlarged prostate ; this obstruction may
be due to chronic constipation, to the heart, or

to the liver. For the last few years he has

employed the fluid extract of ergot in the treat-

ment of enlarged prostate, for the very reason

that he has seen such good effects from this
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drug in the treatment of subinvolution, and he

found it generally ga\^ great relief. In one case

a soft bougie could not he passed; after a few

doses of this remedy the man could pass a good
stream. In the stage when the enlargemem
is forming we are to keep the following points

in view: Don't excite the gland too often
;

remove any obstruction to the venous circula

tion, and give ergot to cause the already hyper-

trophied muscle to contract.

Dr. McGannon believed that enlarged pros-

tate is more often due to overloaded blood

vessels than to overuse, and thought that such

cases can be much benefited by proper treat-

ment, even when the genitourinary tract is

involved.

Dr. Mills would not say anything on Ihf

subject but for thealarming views of Dr. Smith.

He called attention to a kindred phenomena
which may throw some light upon the subject.

Ri'ches as they grow old are very liable to

develop adenomatous tumors in the region of

the mammary glands. Dr. Lafleur examined
some of these and pronounced them adenomata,
tending to be malignant. Dr. Adanii is of tl e

same opinion. Here, then, you have an over

growth of the same kind of tissue with a ten-

dency to become pathological, even malignant
;

both connected with the period of life when
vitality is lowered. He was not prepared to

pronounce a definite opinion, but he most em
phatically repudiated Dr. Smith's ideas on the

subject of the etiology of hypertro|)hied pro-,

tate.

The late Dr. R. Hugh Beriuick—Dx. Mills
said :

" I have a motion to make, and with tlie

rest of you I regret that we have so often to

make these motions. In the last few years they

have come with painful frequency. 1 will iheie

fore move, and Dr. Proudfoot will second, the

following resolutions :

^'R^solved— That this Society has heard wilh

deep regret of the death of one of its members,
Dr. Robert Hugh Berwick, who, though a

young member of the profession, was one of the

most promising, and one who had gained tlie

respect of all with whom he had come in con-

tact during his brief but successful career.
" Resolved—That a copy of this resolution

he sent to the friends of the deceased, to the

llcfital Association of the Province of Quebec,
and to the Press."

Stated Afeeti/ig, lub) uary yd, 1893.

James Stewart, M.D., President, in the
Chair.

A. W. Haldimani), M.D., was elected a

member.

Malignant Growth of Vroitate a)id Base of
Bladder.—Dr. Adami brought this case bt-lore

the hiociety on account of the numerous i)oints

of interest that it presented, more especially on
account of the long continued history of kidney
and bladder disturbance, and the nature of this

disturbance. Dr. Bell, in whose ward the pa-

tient was at the time of death, would fiirnish

details of the history of the case. He would
simply remark that the patient, T. R., aged 88
years, entered the General Hospital in June,

1892, complaining of renal symptoms, and was
in consequence placed under the late Dr. Ross-
Soon vesical disturbance beca,me more promi-
nent and he was transferred to the surgical

wards. Here malignant tumor of the bladder
was diagnosed : there was progressive emacia-
tion ending in death upon January 20th, 1893.

Dr. Adami detailed the post mortem appear-
ances. Leaving aside the condition of the

urinary system, there were briefly senile dege-
neration of the various organs, hydrothorax and
odema of the lungs. He exhibited the kidneys
which were large. The left kidney weighed 180
grms., and presented an obstructive cyst occu-
pying the lower extremity of the organ. On
section both cortex and medulla were found to

be narrowed and of pale color. The right

kidney was larger and more hydronephrotic,

but was not weighed or cut into, since it was
reserved attached to the ureter and bladder for

museum purposes. The pelves were greatly

distended, as were also the ureters along their

entire course until the base of the bladder was
readied, where they entered into a mass of
new growth. The bladder was -distended, its

apex reaching to the level of a line joining the

anterior superior iliac spines. It contained
more than 350 c. c.' of bloody urine, together

with masses of blood clot. On the other hand,
the pelves ol the kidneys and the ureters were
filled with clear, almost coloiless urine. Upon
emptying the bladder the source of the hemor-
rhage was made evident. From the base there

l)rojected into the cavity a large nodulated and
very vascular grownh, divisible into three irre-

gular masses, of which the most prominent was
in the median area and somewhat anterior.

The organ was firmly imjiacted into the pelvis,

the new growth ini])licating also the prostate

and the tissues around the base of the l)ladder.

The glands of the left inguinal region were
enlarged and the seat of a growth which felt

firm on section. Similar secondaiy growths
affected the ictro])eriloneal glands, and along
the course of the right common iliac arteiy,

near to its origin from the aorta, were two
enlarged glands of the same nature.

MicroscO])ical examination of this new grow th

yielded results of not a little interest. Portioi.s

removed from the masses projecting into the

bladder presented an appearance which could

not be distinguished from what is usually recog-

nised as a form of alveolar sarcoma ; that is to

say,.that with the low ]iower nothing could be
seen but a collection of round or slight oval
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cells ol lair size, and towards ll\e surface of the

growth these could be seen to be infilirating the

muscle fibres of the bladder wail, or what
remained of them. With a higher power these

cells could be seen to possess an alveolar

arrangement. A ])eculiarly delic'ate stroma
surrounded masses of these cells, formin^' a

series of rounded alveoli, and in this surround-

ing stroma ran fine vessels of an embryonic
type. \Vhere the tissue of the sections had not

been loosened in the process of prejiaration

this arrangement was in parts unrecognizable—
the growth was undistinguishable from a true

sarcoma.

A study of the jMostatic portion of the growth
and of intermediate areas revealed the true

nature of the growth. In the anterior region

of the prostate there was still present remains

of the prostate tissue. The tubules and their

surrounding tissues could be seen presenting a

typical arrangement, but with this some dilata-

tion of the lumina and hypertrophy of the

stroma. Sections which showed these showe i,

however, other gland follicles which were be-

coming enlarged, and the epithelium here was
undergoing proliferation, so as completely to

occlude the lumen. The next stage to be made
out consisted of what seemed to be these mod-
ified masses of glandular epithelium giving off

finger-like collections of cells extending into

the spaces of the surrounding tissue, and a

little further back the condition of the modified

prostate was that of a typical scirrhous cancer.

Passing down towards the base of the bladder

the cell masses become larger, the individual

cells less compressed, the intervening fibrous

stroma more and more scanty, and thus the

passage could be made out from the scirrhous

condition through that of medullary cancer to

the first described condition which, as has been
stated, would undoubtedly, without further

study, be taken by most observers for an excel-

lent example of and form of alveolar rarcoma.

The alveolar sarcomata form so unsatisfactory

a group of neoplasms, the descriptions of the

various forms given by different writers are so

divergent that it is worth while to record this

case, showing as it does the necessity of a care-

ful study of all portions of a growth presenting

the appearance of what might reasonably be con-

sidered the true alveolar sarcoma of some
authorities.

This difference in the appearance of the vari-

ous parts of the tumor harmonizes well with

the clinical history of the case. Evidently the

disease started in the prostate, and here it had
been of very small growth. The firm fibrous

nature of the neoplasm points to this, and it is

of special interest to note that, according to the

patient's statement, the enlarged glands in the

left inguinal region had been present and
noticed by him for quite two years. There
was a history of prostatic disturbance for

some considerable period anterior lo this,

and the interesting question is raised as to

whether the carcinomatous condition had
been i^receded by hypertrophy of the organ.

This r]iieslion, it is true, cannot be aswered
with <ertainly. It might be considered that

the enlargement of the follicles in the ante-

rior region of the organ that had not as yet

undergone atypical epithelial proliferation, and
the increase of stroma here is an indication

thai this had been the case; but the point will

not bear having any great stress laid upon it.

lu'idently also, from its appearance, the vesical

portion of the growth was of raj)i(l development,
the marked want of fibrous inter-alveolar sub-

stance points to this, and here again we have
the history of relatively recent vesical symp-
toms. It would seem as though the neo])lasm

had extended luider the base of the bladder

(externally), and so brought about obstruction

of the ureters before the wall of the viscus itself

had been invaded, The firmer nature of the

growth in the former region is in support of this

opinion.

'i he fact that the inguinal glands of the left

side were implicated is worthy of note, not

only, as has been stated, because of the early

period at which they were effected, but also

because their implication would seem to indicate

a back flow of lymph This, however, is in

consonance with numerous other observations

tending to show that lymph may flow in either

direction, or to place the matter otherwise, that

when one channel becomes obstructed a col-

lateral if round-about channel is employed.
Dr. Bell had little to add to the cimical

history of the case given by Dr. Adami. There
could in this case be little difficulty of diagnosis

when he saw the patient. From the extensive

nature of the disease in the bladder, from the

secondary deposits in the glands, from the

man's advanced age and approaching death
from senility, this was not at a'l a case for

opc-ation, and having r-:atisfied his mind upon
that point he simply waited, knowing that it

would not be long before the specimens would
be passing through Dr. Adami's hands. With
regard to the history of the progress of the dis-

ease, having only once investigated the case,

he could not be very clear, but this he could

affirm, that the patient had manifested symptoms
referal)le to the prostate for five years, but had
only been seriously ill for a twelve-month. The
growth in the groin had been present for two
years.

Dr. S.MirH was under the impression that

the lymph always flowed from the urethra

towards the inguinal glands ; he was certain

such was the case so far as the penile and mem-
branous portions of the urethra were con-

cerned, and thought it applied to the prostate

jjortions as well.

Dr. Adami pointed out, in reply to Dr.
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Smith, that here was not so much a question

of the urethra and its. lymph supply as of the

prostate. He thought that it was generally

held that the lymph about the neck of the

bladder passed to the retroperitoneal glands.

Here the prostate would seem to have been
primarily affected ; its lymphatics pass to a

gland in the lateral true ligament of the bladder.

A Case of Occipital Meningocele—Dr.

Kenneth Cameron read the report of this

case.

7r,atmcnt of Alcoholism by Hypodermic
Jnjedions of Nitrate of Strychnia— Dr.

McCoNNELL read a paper on this subject as

follows :

—

\\\ Merck''s Bulletin for August, 1891, a

brief notice of Dr. Portugalow's experience
witli the nitrate of strychnine in dipsomania
is given. He claimed to have cured 455 cases,

and asserts that he knows of reliable and
specific remedies for two affections only : strych-

nine for the various forms of alcoholism, and
quinine for malarial fever. He used a solution of

six centigrammes in fifteen grammes of distilled

water, given from one-quarter to one-half

gramme hypodermically once or twice daily^

ten to sixteen injections completing the treat-

ment. Similar results were obtained by Dr.

W. N. Jergolski, and others,, in Russia, Ger-
many and Italy.

That strychnine, cocaine, atropine, capsi-

cum, cinchona, and other nerve tonics had
been employed with advantage in alcoholism

is a fact generally known, but that such
brilliant results could be obtained by such a

well-known remedy as strychnine, properly

administered, filled a gap in the therapeutics

of a disease with which, hitherto, medication
had mostly been fruitless, and which could
only be regarded and hailed with grateful

appreciation by the general practitioner who
could hitherto do so little for this—by no
means small—class of afflicted humanity.

I have treated during the last 15 months
some 30 cases, 25 of whom received the full

course of injections ; the results will, I think,

demostrate what benefit we can obtain from
it in this form of narcomania. Due attention

was paid in each case to the associated derange-

ments and the constitutional peculiarities. The
patients all came to the office for treatment,

and although recommended to abstain from
further drinking were allowed to take liquor if

they desired it. The dose given subcutaneously
varied from one-thirtieth to one-sixth grain twice

daily for ten days, then once daily for ten days,

the highest dose being reached about the third

or fourth day and continued to the close of

the treatment. This being nearly in accord-
ance with Spitzka's experiments, that to main-
tain its action the doses of strychnine must
be in the beginning increased, and later the

interval increased and the doses lessened.

The border line of tolerance was reached in

most cases when one gramme was used of a

solution containing 12 centigrammes strych.

nitrat. to 15 grammes vvater, that is about two-

fifteenth grain. Inttrnally cinchona, peroxide

hydrogen and cajisicum were frequently pre-

scril)ed in combination. When bromide of

sodium failed to procure sleep, paraldehyde
always succeeded. In the later cases strjch-

nine in doses of one-twentieth grain, with elixir

of phosphate and calisaya (VVyeth's) was
ordered to be taken once or twice daily for

four or five weeks after ceasing the injections.

'I'he following brief reports of each case

are condensed from the notes taken in detail

during the progress of the treatment.

Two solutions were used, one containing

six centigrammes to fifteen grammes water, and
in the later cases one cf double the strength,

equal to two grs. to the half ounce. The
weaker solution was used in all cases unless

where the stronger is mentioned.
Case I.—November 10, 1891, insurance

agent aged 50. has used alcohol since 12 years of

age and to great excess since 20, and more
or less continually during the last four years

;

marked family history of alcoholism. Patient

is small in stature, emaciated, tongue thickly

coated, tren>ulous, has had very little sleep

for a week Gave a purgative and potassium

bromide.

On the nth began the injections, L'iving ^
gm. twice daily. He states that after a pro-

longed spree, during the first, second and
third weeks of abstinence he suffers from cramps
in the limbs, and for four years has had night

sweats ; had no cramps after first injection, and
claimed to have 1,0 desire for liquor after the

first day. At the end of the first week of ireat-

ment he showed remarkable improvement in

every respect j had a ravenous appetite, slept

well, no depression, and very sanguine as to

llie virtue of the treatment. During the

second week had one injection daily, whe 1

the treatment ceased. He then claimed to enjoy

as good health as ever before. He reported

from time to time the entire freedom from
desire for liquor, and remained so for eleven

months, during which time he had no regular

work. Having got a situation, after his first

pay he ventured a glass of liquor, when the

ardent crave was rekindled and a prolonged

debauch followed.

Case II.— Moulder, aged 50, is a strong,

robust man. No family history of alcoholism

or other neurosis. Received a blow on the

forehead about 30 years ago, where a depression

still exists ; began his drinking habits after

that ; has drank hard during last 15 months,

and is now imiiibing all he can procure, some-
times 40 glasses of liquor daily. Had two

injections twice daily for a week ; took no
liquor after the first day, and after the second
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day claimed Uj lui\e no desire for liquor. He
became ill with la grippe, having recei.ed 10

injections. I heard from him four or fi\r

months after, and learned that he had mU up

to that time partaken further of spirituous

drinks.

Case III.— Insurance agent, aged 46 ; has

a neurotic family history, there being cases of

alcoholism and insanity. Has drunk sleachly

for 30 years. I requested this patient to drink

all he wished during the treatment. He was
poorly noiMMshed, not having the means to

properly maintain himself owing to his habits.

Drank 20 glasses of ale first day of treatment,

the number diminishing daily until the end of

the tust week, when his desire ceased. At t!ie

end of second week he ap])cared free from the

drink crave and had improved very much in

his physical condition. At the cud of two
months he again resumed his drinking habit

;

his relapse was attributed to Iiis unwillingness

to give up his life-long habit of ale at meals.

Case IV.—Advocate, age 40 ; has drunk
inordinately for about 10 years ; no hereditary

cause ; attributed the acquirement of the hal)ii

to the treating custom. Suffers from gastritis

with morning vomiting and sleeplessness
;
gave

sod. brom. and calumbo and parvules hg.

subchlor. 1.20 gr. every hour. Gave first in-

jection December 17th; found atonic effect

after first injection ; no vomiting after next

morning; took liquor daily until 25th; none
after ;

all the catarrhal symptoms disappeared

after first week of treatment and also the desire

for liquor. Ceased the treatment on January
ist, patient feeling quite restored. In a couple

of months he had relapsed into his old con-

dition.

December 26, '92, came to have another

course of treatment, having confidence in its

power to relieve him of his desire for alcohol.

The gastric symptoms were predominant ; the

strong solution was used, beginning with 5

dcgms. and increasing daily until 10 was
reached

; gave two mjections daily for 10 days
and one daily for 10 days longer. After fourth

day gastric symptoms were quite relieved and
desire for drink gone; attempted a glass of

wine a day or two after but found it flat and
distasteful. While taking two full doses daily,

on two occasions noticed for a few minutes in-

voluntary contraction of upper limbs ; since end
of first week appetite and digestion have been
good, and he claims to feel better physically

and mentally than for nonths. He, however,
will not consent to total abstinence for the

future, which to those who can only drink

immoderately is the only remedy.
CaseV.—Printer, aged 40 ; single; a drun-

kard for about 20 years ; no hereditary predis-

position ; accustomed to be off work two and
three days each week ; began treatment Decem-
ber 30th, 1891 ; the ordinary solution ; had no

desire for alcohol after fust i..jci:tioii, reccnering

in a week his accustomed health. On inquiry

I find he remained well for eleven months, when
he again resinned his drinking habits.

Casc VI.— I'ainler, aged 50; has drunk
spirituous liquors since 18 years of age ; father

was a hard drinker ; he cannot sleep and has

no appetite ; constipated ; tongue coated, smooth
at ti]t and edges ; has an intense crave for

alcohol ; drank a few hoiu's before beginning

treatment ; took no alcohol after first injection ;

was at a dinner ])arty four days after where
liquor was used, but had no desire for it and
took none. After 15 injections was discharged

much improved in general health and changed
in his appearance.

Case VII.—Corset maker, aged 32 ; has used

liquor for 15 years and excessively for 10 years
;

went on protracted sprees at irregular intervals
;

treatment continued from Jidy 5th to 20th,

1S92; was drinking when tlie first injection was
given ; no desire for liquor after second day,

and steady jirogress afterwards towards his

usual condition of health in the intervals of so-

briety ; four months after again resumed the

habit.

Case VIII.—Feb'y 9th, 1892, druggist, aged

29 ; used alcohol since 9 years of age ; had not

taken any for two years previous to three months
ago ; had made many attempts to give up the

habit but without success ; no heredity ; no
insanity or nervous disease in family. Desire

for liquor left after second day ; stated that he

had not experienced any of the symptoms of

nervousness and depression observed at other

times when breaking off ; at the end of two
weeks treatment was in good condition and no
desire for stimulants. Some two months after

learned that he had relapsed.

Case IX.—Auctioneer, aged 42 ; has drunk
intoxicants for about 30 years, during last six 6

years almost constantly ; was irregular in his

attendance and got about 20 injections ; began
drinking immediately after.

Case X.—Waiter, aged 55, July 15th, has

used liquor since he was 20 years of age ; fa-

ther drank ; has abstained at intervals of 2, 3, 6

and II years. The last six years' abstinence

ended a year ago, when brandy was recom-

mended for sleeplessness, smce then has drunk

more or less constantly ; was intoxicated when
he got the first injection, July 15th, 1S92 ; much
gastric derangement and sleepless. Sod brom.

used to procure sleep ; had 'no desire after the

first day and has not drunk any since.

Case XI.—Aged 40. Feby 25, 1892; no
occupation ; interdicted for some six years; a

chronic inebriate with inherited predisposition.

When first injection was given was in a stupor

and semi-paralyzed ; had been drinking very

hard for two weeks, and had for the last week
taken 60 grs. sulphonal at bed-time, furnished

to him on his own application liy a druggist.
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At the end of two weeks had improved very

much, and for a week had not asked for stimu-

lants. He then went oiii for a drive, and passing

a saloon to which he was accustomed to go could

not resist the temptation to enter. He was then

placed in a private ward in hospital and the

injections given for three weeks. After the fourth

day did not ask for liquor, and at the termination

of the treatment had quite recovered liimself

and left, stating tliat he had no desire for alcohol

and tliathe would not again touch it; three days

after he liad broken his resolution.

Case XH.—Gardener, aged 33 ; Feb'y 23 ;

has taken liquor since the age of 15; father

drank. Patient gets intoxicated every pay night

(Saturday) and would return to work Tuesday.
He drank soon after the first injection ; had two
weeks' treatment, one injection daily. He
remained a total abstainer for five months.
Reported himself again for treatment on Decem-
ber 9, 1892 ; had gone on a visit to the United

States and while in company was induced to

take a glass of beer, and for last four months
has drunk more or less constantly and has been

drunk daily fjr last four weeks. Put ant. tart,

into his accustomed liquor and advised him
to use it for a day or two. >Vhile under the

treatment it caused considerable nausea and
vomiting ; used the stronger solution twice

daily for ten days and once daily for ten days

longer; was free from the craving after the

first day ; took the tonic for five weeks ; two

days after it was finished began drinking again.

Case XHI.—March ist, 1893. Widow,
aged 44, has used liquor for 20 years, inordi-

nately for four years; suffers from chronic

gastritis, pains in the hands and feet. At the

end of first week inclination for her usual stimu-

lant had left and her gastric symptoms had
much improved. During the first week of

treatment she avoided passing the saloon which

furnished her with whiskey, fearing that she

would not have the courage to do so without

calling. After the first week she passed it daily

and was quite free from desire for alchil; re-

mained all right for six months.
Case XI\^—March 5th, 1893. Commer-

cial traveller, aged 37, single ; has been an

alcoholic for i 7 years ; father drank. Took rye

during first five days of treatment, but states

that its effect is different to what it usually is,

its effect being scarcely noticeable ; be thinks

that under the influence of the injection one
can take larger quantities of alcohol without its

having the ordinary effects; increased his in-

jection to 1-20 gr.; after fourth day had no
desire for his accustomed rye. On the

thirteenth received some unpleasant news and
tried to assuage his feelings with rye, but it

was not gratifying and he took no more ; re-

mained all right one month only.

Case XV.—March 9th, 1893. Civil engi-

neer, aged 42, has used liqujr for 21 years
;

father drank. One gm. doses given ; lost all

desire after fourth day ; three months after had
resumed his drinking habits.

Case XVI. —March 27th, 1893. Butcher,

aged 26, an inebriate for eight years ; father

uses liquor, but not to exces.s; one brother a

hard drinker. Gave 30.1 gm. injection; lost

desire for alcohol after fourth day and has

remained an abstainer to this date.

CaseXVH.—March 28th. Telegraph opera-

tf)r, aged 40. a drinker for 25 years ; no here-

ditary predisposition; sleeplessness and gastric

derangement. Took no liquor after first injec-

tion ; made a satisfac tory recovery ; relapsed

four months after.

Case XVHI.—A})ril 5th. Broker, aged

47, has used liquor for 27 years, latterly is con-

stantly under its influence
; marked nasal acne

;

much gastric distress. Combined 1-120 grain

atropine with the strychnine once daily ; had
three weeks' treatment ; took liquor daily

until end of first week, after that had iio desire

whatever. Stated at his last injection that lie

did not wish to give up the habit of using wine
at dinner ; he was advised of the danger of not

doing so. Some two months after he was as

bad as ever.

Case XIX.—July iith. Commercial travel-

ler, aged 41, single ; no inherited tendencies
;

has used liquor since 18 years of age ; now
goes on prolonged sprees; has gastric catarrh

;

gave internally peroxide of hydrogen, tr. cin-

chonse co. and tr. capsici. Used ro liquor

after first injection. Gave him a mixture to

take for a month after his treatment, contain-

ing strych. nitrate in elixir of the phosphates
with calisaya (Wyetli's). January 12th, six

months after, reported having been a total

abstainer ever since, although daily in places

where liquor is retailed.

Case XX.—September 8th. Manager boot

and shoe factory, aged 60 ; used alcohol first

at 20 years of age. At 27 used it excessively
;

goes on prolonged sprees three or four times a

year ; has now been drinking four weeks ; no
hereditary tendency

;
patient is mucii debilitat-

ed ; no appetite and cannot sleep; paraldehyde
gave sleep ; no desire for liquor after fourth

injection, when he icturned to his work and
has remained well to date.

Casc XXI.—October 3rd. Clerk, aged 37 ;

has used liquor for 1 1 years ; no hereditary

predisposition ; uses mostly whisky ; sleepless,

paraldehyde gave sleep
;
got 30 injections ; no

desire for liquor after two or three days. At
the end of his treatment was feeling unusually

well. He has remained at business and has

not taken any liquor since.

Case XXII.—October 3rd. Agent, aged

59; has used liquor since a boy, and up to 55
years of age could get drunk every night and
be up at work the next day ; since then has

I

been a "confirmed inebriate ; both parents were
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very intenipeialc. The injections within two
days had improvetl the condition of his

stomach and lessened the desire for alcohol.

He continued his beer during the first week

—

a glass or two at bediime. A cou])le of days

before the treatment was com|)leted he leil the

city for two days, and at a gathering of friends

indulged very freely.

Case XXIII.
—

'i'raveller, aged 40; had a

suniroke in 1880; no hereditai)' inlUiences.

Although he took a glass of ale occasionally it

was not until after the sunstroke that he began
to indulge freely ; has now been drinking stead-

ily for four weeks ; he was slee|'less and on the

verge of delirium tremens; secured sleep read-

ily with paraldehyde and sod. brom ; began
with 7 dcgms. of the stronger solution, increas-

ing it up to 10; 30 injections; drank none
after the first day, made a rapid recovery, re-

suming work within a week.

Case XXIV.—November 26th, 1S92. Car-

penter, aged 34 ; began to drink seven years

ago. Takes two or three days continuous

drinking spells at irregular intervals ; last one
continued a week ; not inherited

; sleepless and
no appetite ; three doses paraldehyde gave

sleep; gave 30 injections, beginning with
7

dcgms. strong solution, 10 after third or fourth

day ; took no liquor after first injections ; went
to work on the second day and made a rapid

recovery to his normal condition, and remained
well to date; took the tonic for one month.

Case XXV.—December 8th, 1892. Broker,

aged 30 ; has used alcohol for about eight years
;

excessively for six years
;
no heredity ; much

gastric derangement
;

gave a purgative of

powdered rhubarb and calomel and sodium
bromide peroxide hydrogen trs. calumba and
capsicum internally ; required paraldehyde to

get sleep; blood examined; there were 4,400,-

000 corpuscles to the cubic millimetre, about
7-ioths of these were very irregular in shape,

shrunken with jagged edges, some of the pro-

jections acute, others truncated; no craving for

alcoho 1 after 3rd day of treatment; 30 injec-

tion all 10 dcgms after 3rd day. Although
mingling with his old associates daily in places

where liquor was sold, felt no desire whatever
for it; appetite was good, and he appeared fully

restored to his usual health.

From the results obtained in these twenty-

five cases sve can learn that simultaneou-ily with

the use of this remedy the crave for alcohol in

inebriates diminishes and in a few days is com-
pletely gone, and through the withdrawal of

the poisonous beverages and the tonic effects

of the strychnine there is a more or less rapid

restoration to sound physical health and of the

mental powers ; but a? most of those treated

have relapsed within from one to eleven months,
the inhibiting power of the remedy is not per-

manent, and while it temporarily relieves the

distressing and overwhelming crave tbr more
stimulant and promotes a return to normal
health, and in which condition these patients

may continue to remain, yet they still lack the

necessary will ])Ower to enable ihem to avoid

the dangers which they know will precipitate

a return to their jMcvious enslaved and de-

graded condition. So that while it is fully with-

in the i)ower of medical science to restore

these patients to tempory health, strychnine

does not—as doubtless no drug treatment ever

will—prevent the ])Ossil)ility of further relapses,

although we can always depend on it to arrest

what would be a prolonged debauch if its aid is

early resorted to.

'I'hat weakened will power is a result of the

prolonged use of alcohol is generally conceded,

as is the fact that the tendency to alcoholism

is in a large percentage of cases inherited, and
that it is often as dipsomania one of the mani-
festations of insanity. A definite series of

pathological conditions follow the continual in-

dulgence m alcohol, differing only in degree in

the milder methyl to the powerful effect of amyl
alcohol, the nervous system showing the earliest

and most marked disturbance, although every

organ and tissue in the body eventually suffers.

These and many other facts have led neurolo-

gists to place alcoholism as a distinct disease

among the neuroses.

This position implies a complete revolution

in the methods of treating these cases, and has

brought to the aid of philanthropists and mor-
alists the assistance of the medical profession,

upon whom now devolves the duty of further

elucidating the true pathology of the disease,

and indicating the best means of restoring this

numerous class of patients to a normal con-

dition.

That the urgent demand for relief from the

evils of intemperance is being recognized by
the profession is evidenced by the increased in-

terest taken in the wo"k of the American Asso-

ciation for the Study and Cure of Inebriety, and
in the section for the study of inebriety of

the British Medical Association, and an ever

increasing number of scientific investigators

throughout the world.

Before rational and effective measures can be
adopted for the proper m magement of inebriety

we must have correct opinions in regard to the

physiological actions of alcohol and the patho-

logy of the disease, otherwise we must trust to

the empirical results of experience.

To he continued.
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progress of Science.

HKAR'l" FAILURE.

Prof, Alfred L. Looniis, M. 1 ).. LT>.D., read
recently before the American Climatological
Association a pajjer on Heart Failure.

He includes all heart failure in three classes :

1. "rhosc in which the heart has for a long
time been called u])on to perform an abnormal
amount of work, as in valvular or arterial

disease.

2. Those in which obstructive changes in the

coronary vessels markedly diminish the nutri-

tive supply of the cardiac muscle.

3. Those in which toxic influences act directly

upon the nutrition of the cardiac muscle, or so
interfere with the cardiac nerve supply as to

lessen cardiac resistance.

He concludes with this excellent advice, in

his summary of his conclusions, as to the lessons
taught by the facts demonstrated. He says :

"However we may explain it, clinical obser-
vation teaches that some chronic and many
acute infections so diminish heart power that

sudden heart-failure occurs in hearts that pre-

vious to this mfection were of normal integrity.

It then becomes of the utmost importance, in

all toxic conditions, to watch for the first indi-

cations of cardiac weakness. On this princi-

ple Stokes based his great rule for the use of
alcoholic stimulants in the treatment of typhoid
fever, when he directed, ' that in every case of
fever, if the first sound of the heart became
indistinct, stimulants should immediately be
given in sufficient quantities to restore the heart

tone.' It is on this principle, also, that strych-

nia upholds an alcoholic heart in pneumonia,
by restoring or increasing its nerve supply. A
rule which for a long time has governed me in

all toxic conditions is, not to wait for signs of
commencing heart-failure, but to begin the
administration of alcohol, strychnia, and other
heart tonics early, and thus, if possible, save
my patients from fatal heart-failure.

" A review of the cases which I have present-
ed makes it evident that the term heart-failure

is misleading and should be abandoned, for, in

most instances, it does not express the patho-
logical slate. It is equally evident that the
term death by heart-failure is often used to cover
the ignorance of the medical attendants."

—

Med.
Age.

the one ponil ulo;.e. I he presence of tlie sugar
may be due to transient nervous conditions, to

temporarily defective action of the liver, to

excess of sugar in the diet, as when a new clerk

goes into a caiidy-sho]), or to a disturbance of

the general system like that caused by the re-

tention of the milk in women who have suddenly
stop])ed nursing. Gout, syphilis, hereditary

and renal disease may also cause glycosuria
without diabetes. Ord, of London, says that

while he has not frequently met with carbuncle
or phthisis in glycosuria, they are common in

true diabetes.

—

Nortliwesiern Lancet.

SUGAR IN URINE.

Sugar in the urine is no more a proof of dia-

betes than albumen is of Bright's disease, and
it is a great mistake to base the diagnosis upon

THE TREATMENT OF TYPHOID
FEVER IN A NUTSHELL.

M. O.Terry, M.D., of Utica. in the N. Y.
Med. 'fime<i says

:

T. Keep temperature down to about 100*^ by
sponging as often as every two hours, night and
day, if necessary.

2. Fumigate with sulphur or Spencer's pas-

tiles every six hours. Evapmrate oil of eucalyp-

tol, using 30 drops to a pint of water, allowing
it to slowly impregnate tiie air night and day.

3. Teeth and mouth should be cleansed and
freed from all impurities with listcrine and water
(oz. 2^ to a glass) and the tongue scrubbed
several times a day.

4. A compress should be kept constantly
over the abdomen in the region of Peyer's

glands.

5. Remove the cause if possible and discon-

tinue the \yater if suspicion gives you any
grounds for so doing.

6. Internally give the following: sodii sulphas

oz., \; syr. aurantii cort. oz.,'4. Sig., one
teaspoonful in water three times a day. Other
remedies, such as sulpho-carbolate of soda,

gels., bapt., listerine, in connection with or inter-

changing. The remedies given snould be anti-

septic and those for special symptoms as they
occur.

7. Diet : Milk with salt or peptonized, oat-

meal or cracked wheat strained, orange juice,

cocoa or Ijroma. Later on in the case, eggs if

bowels are not loose, mutton broth and rice.

I never give beef tea in these fevers. Whisky
and egg with milk in crisis or during convales-

cence.

8. If necessary to quiet I would prefer chloro-

form water: chloroform gtt. 30: aquae oz., 6.

Sig . From a dessertspoonful to a tablespoonful,

repeating when necessary. This is not only
quieting but antiseptic and an antigermicide.

Sulfonal may act well in 5 to 10 grain doses,

repeating every hour f()r three hours if neces-

sary.
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FRONTAL HEADACHE AND IODIDE
OF POTASH.

A heavy, dull lieadache, situalcd over the

brow, and acxnnipanicd by languor, chiliincss

and a feeling of general discomfort, with distaste

for food, which sometimes approaches to nausea,

can generally be completely removed by a two-

grain dose of the potassic salt dissolved in half

a wineglass of water, and this quietly sip|)ed,

the whole quantity being taken in about ten

minutes. In many cases the effect of these

small doses has been simply wondjrfiil. A per-

son who, a quarter of an hour before, was feel-

ing most miserable and refused all fo id, wishing

only for quietness, would now lake a good meal

and resume his wt)nted cheerfulness. The
rapidity with which the iodide acts in these

cases constitutes its great advantage.

—

Alienist

and N^eurologist.

that acute atrophy, in which the secreting cells

are rapidly disintegrated, and tlie functions of

the organ arrested, appears in many instances

to have a purely nervous origin, and very often

the first symptoms of the disease have occurred

immediately after a se\ere fright or an outburst

of passion in a person previously healthy. An
impression made upon the brain a|)i)ears to be

reflected to the liver and deranges its nutrilion.

Even cancer of the liver appears sometimes to

result from the fimctional derangement induced

in the first instance by mental trouble.

—

Med.
Em

THE NERVOUS ORIGIN OF
JAUNDICE.

At a recent meeting of the Massachusetts
State Medical Society, Dr. A. D. Rockwell read

a paper on this subject. (^Boston Med. and
Surg, Jour.) He said it is a well-known fact

that distuibance of the brain, both organic and
functional, may very seriously interfere with the

functional activity of distant organs. A cere-

bral disturbance may be the direct causative

factor of every persistent derangement of the

sexual apparatus. The bladder, intestines,

stomach and heart may also be disordered by
diseases of the central nervous system as well

as the kidney and liver. So closely and so

strangely are the vascular and the general ner-

vous systems related to each other that their

pathological conditions are often inseparably

connected. The nervous system has an alliance

so close with the functional activity of the secre-

tory and excretory glands of the body that

emotional disturbances, according to their char-

acter, act as depressants or excitants of the

functional life of these organs. Some of the

more common of these effects are every day
familiar facts, as when the flow of tears is exci-

ted through grief, or the secretion of saliva

and gastric juice through the smell of food. In

the same manner as the superficial glands are

easily influenced, so in all probability are the

blood-making or ductless glands regulated and
controlled by the organic nervous system. Dr.

Murchison, to whom the world is so much indebt-

ed for enlightenment on this subject, asserted

that not only was the secretion of bile interfered

with by prolonged mental anxiety, woriy and
incessant mental ex.rtion, but that the princi-

ples of sanguinification and blood change,
in which the liver lakes part, were frequently

deranged from these same causes. He states

APHTHOUS SORE MOUTH IN
CHILDREN.

Aphthous sore mouth in children caused by the

use of milk from cows affected with aphthous
fever is the subject of a report by Dr. Ollivier,

})ublished in La h'evi/e Aledicale de TEn/ance,

January, 1892, as follows :

—

" Although some specialists in children's dis-

eases assert that the transmission of aphthous
diseases is extremely doubtful, and that some of

them, as Bf)hn, ])ositively deny its possibility,

it is certain, nevertheless, that the milk of cows
or of goats having aphthous-fever may produce
an aplithous stomatitis in persons who use it.

The facts related by Ollivier are quite conclu-

sive on this subject.
" As long ago as 1765 Sagar observed, in a

convent, an epidemic which left no doubt in

his mind as to its origin; all the cows from
which the milk for the institution was supplied

were attacked with aphthous-fever, and the re-

ligious who used the milk were attacked with

fever and confluent eruptions in the mouth.
" In 1834 three Prussian veterinary surgeons

— Hertwig, Mannaudand Villain—drank of the

milk of cows suffering with cocotte or aj^hthous

sore mouth (aphthous fever), and all three

were attacked after a short period of incubation

with the characteristic eruption.
" Since that time numerous facts have been

brought to light and numerous experiments,

voluntary and involuntary, have been made and
published by Delest, David, Proust, Nancara,

Declainche, who have cited many other inci-

dents besides their own. In a case of Gou-
baux, an infant raised on the bottle in the coun-

try was taken with a confluent aphthous erup-

tion in the mouth ; the cow that gave the milk

was examined and found to be suffering with

the disease.
" At Lyons M. Chauvau observed the fol-

lowing case : In a boarding-school of young
ladies the pupils were accustomed to take un-

boiled milk every morning, which was supplied

from a neighboring farm on which the cows
were found to have aphth.>us-fever ; nearly all

the young girls were attacked with the local

vesicular eruption.
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" Frankel reports fours cases wliich he

observed, some of thein in adults and some in

children, and lielieves that they were trans-

mitted by the milk used. Wassf^nberg main-

tains a similar opinion in regard to the Irans-

missibility of the disea'^e.

" From many facts observed by Dr. Ollivier

in the hospital for sick children, he was able to

show that children who used the milk f)f diseased

cows almost invariably contracted the disease,
'' If, then, we can admit with Monti that

aphthous stomatitis may be due to the presence

ofaliinentary substances in the mouth for a long

time, or to the alteration of the secretions, or

the production of an irritant or toxic substance

in the mucous membrane, we must also recog-

nize the fact that aphthous stomatitis may be

transmitted by milk from cows or goals having

aphthous-fever, for many facts and many exam
pies can be adduced to prove it abundantly.

" Can the disease be transmitted from one
individual to another ? Some observations made
by Chaumier in iS86 seem to prove it.

" But what gives rise to the contagion ?

Frankel has found the staphylococcus pyogenes
citreous of Passet and the staphylococcus of

Rosenbach, but they afford nothing of a special

nature.
" Milk from Diseased Animals audits Effects

is reported in the Giorjiale della Reale Societa

Italiana (Vlgieiie for January and February,

1892.
" It is well known that many hygienists at-

tribute much influence to the milk of diseased

animals in the diffusion of tuberculosis.

Hirschberg wished to determine definitely the

transmissibility of tuberculosis, and mide exten-

sive experiments on animals with matter taken
from others affected with or suspected of having
the disease. The author found that the milk
of cows having general or local tuberculosis

always possessed the property of giving the

disease to animals which were inoculated with

it, and it seemed that the active agent nad the

form of sporeS; which were more resistant than
the bacilh."

—

The Sanitni-ian, May, 1892.

MORTALITY BY CHLOROFORM AND
ETHER.

Dr. Samuel Bell, in an able article in the

Medical Age, says that the question of mor-
tality by chloroform and ether can be only

approximately determined. The number of

administrations, with the relative number of

deaths, cannot be accurately estimated. Many
deaths have been reported, and we feel safe in

saying that many have not; but enough have
been reported to enable the writer to decide

the relative danger of tie different anaesthetics.

It is certain that chloroform has caused a

great many more deaths than any other

anaesthetic aj^enl, bai u can .liso be justly

stated that chloroform has been much more
extensively used than any other agent. In

Europe a majority of the urgeons have used
chloroform alone. American surgeons have used

ether more extensively. Squibb has estimat-

ed the ratio of deaths from chloroform as pub-

lished in American journals at i to 11,674.

.Assuming that only half the fatal cases have
been reported, this would give a ratio of i to

5,837. 'l"he Royal Infirmary of Edinburgh
gives a more favorable showing ; in tei^. years,

with 26,500 administrations of chloroform, only

one death occurred. A report of twenty of the

London hospitals, where chloroform wa^ used
about 8,000 times per annum, gives a mortality

(}f three per annum, or a ratio of i to 2,666.

It is admitted by the best American authority

that, out of 80,000 inhalations of chloroform

during the war of the rebellion, only seven
fatal cases resulted, giving a ratio of 1 to

11,428. The assertion is also made that dur-

ing the Crimean war not a single death occurred

out of 20,000 inhalations. Kappeler reports

for himsrif, Billroth, Nussbaum and Konig,
out of 39.000 adaiiuislrations of chloroform by
them, only two fatal cases, or the ratio of i to

19,500. The exact information with reference

to the mortality from ether is not more reliable

than that concerning chloroform. From the

most reliable sources the ratio of deaths is i

to 23.204. For protracted operations requir-

ing prolonged anaesthesia, ether is by far the

safer ; also for weak and debilitated patients.

TREATMENT OF RINGWORM.
Recent reports anent tinae tonsurans show

a strong tendency towards the use of losophan,

a new and very effective mycotic which has

been giving remarkably good results. Loso-
phan is a triiodocresol, very rich in iodine

(about 80 per cent.) witli which, on application

to dermatic lesions, it slowly parts, thus avoid-

ing toxic effects, while making the pathologi-

cal field untenable for living organisms. For
these reasons losophan is indicated in all

cutaneous conditions due to the development
of the trycophyton fungus, in mycosis, pty-

riasis, sycosis, prurigo, pediculosis, and in all

of the large groups of skin diseases due to the

presence of filamentus fungi or microspores.

The reports advise the use of losophan in a

I to 2 per cent, ointment with lanolin or

vaselin. Where a wash is needed, a solution

should be made of i or 2 parts of losoi)luin in

a mixture of 25 parts of water with 75 parts

of alcohol. I he mixture keeps well, Loso-
phan has already been tested in the treatment

of phymosis and chancre. The best results

were gained from a r i)er cent, powder dusted

over the lesions.

—

Medical Standard.
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TRP:ATi\IENrOF BOILS BY BORIC
ACID.

Z' Uhio/i .I/f///V"<?/ quotes Alison as luivinii; oh
tainedgood results in the case of general In run

-

culosis l)y the adnn'nistralion, for eight or t'. 11

days, of from 10 to 15 grains of horic acid a

day, divided into two d(jses. At the same
time, fovr or five times a day, the inflamed

areas were washed with a hot solution of boric

acid, in the strength of four per cent. Between
the api^lications of this lotion compresses were
applied to the diseased parts, which had been

wet with the same solution of boric acid. In

this way he claimed to have been able to

relieve the boils which had already formed, and
to do much towards preventing other outbreaks.

By this means he thinks it possible to avoid

surgical intervention.— T/iereap. Gaz., IVest

Med. Reporter.

PRINCIPLES UNDERLYING THE MOD-
ERN TREATMENT OF GONORRHCEA.

In regard to tieaiment the following data

{Nciser in N.V. Med. Record) are to be borne

in mind. Use only such drugs as will

{a) Kill the gonococci.

{b) Increase inflammxlion as little as pos i-

ble.

{c) Not injure the mucous membrane.
Among the remedies answering these re-

quirements the following may be mentioned ;

Silver nitrate solution, i to 4,000 or i to

2,000.

Ichthyol, I to 100.

Sublimate, i to 30,000 or r to 20,000.

Pure astringents are not advisable on

account of the danger of spreading infection

by means of injections. In tlie early stages

caustics are dangerous, and the endoscoi)e

and bougie are to be eschewed. Early ami
bacterial irrigation is the best therapeutic il

measure, but for practical reasons injections

with a good syringe will have to be used in

men. In women local treatment follows the

same principles.

The dura!) n of treatment is not to be reg 1-

lated accordmg to conspicuous immediaij
results, but should always be mild and continu-

ous. Safely, not rapidity, should ever be the

aim of our therapy. In all chronic cases it is

essential to ascertain whetlier gonococci still

exist. In men, irrigation or (iuyon's instilla-

tions will best destroy the remaining virus.

If gonococci no longer e.Kist, then the true

basis of treatment i> found in the discovery of

the anatomical seat of the changes which have
occurred m the mucous and submucous tissues.

Sounds, massage, cauterization, are then called

for. according to the nature of the lesion.

—

Epitome,

ETIOLOGY OK INFLUENZA.

A. I'fuhl {Centralbl. /. Bakt., March 25th,

1S92) describes a bacillus found by him in the

sputum in nine cases of inlluenza. The organ-
ism, which lies within as well as between the

|ius cells, is in the form of a fine short rod, and
occurs in such vast numbers as to compel at-

tention at once. Diminution in number was
l(nind to accompany subsidence of fever. Tlie

bacillus stained well with carbol fuchsin, while

with Gram's method it lemained almost com-
pletely unstained. Colonies with characteristic

features were found on jjlate cultures of glyce-

rine agar inoculated from sputum. The bacilli

also grow well in broth, but indifferently on
gelatine and potato. They could be cultivated

to the eighth generation, provided inoculation
of fresh tubes was not delayed beyond ten or

t.velve days. In plate cultures from the blood
of one case a bacillus was found resembling
that just described, but even more delicate in

form. This could not be cultivated beyond the

second generation. Whether or not it was
actually distinct from the bacillus first men-
tioned is uncertain. P eiffer was unable to culti-

vate the bacillus found by him in this disease

beyond the second generation, but states that

Kitasato later grew it to the fifth. Pfuhl con-

siders these points in connection with his own
experience, and suggest.s that possibly these

observers were not dealing with one and the

same organism. Rabbits were injected with

organisms of both kinds , in either case refusal

of food, tendency to mope in corners, slight

rise of temperature, and signs of a general dis-

turbance in health were noted, but these symp-
toms were more m i kcd when the bacillus em-
ployed was that lust mentioned.

—

Brit. Med.
Jour.

PERFORATION OF THE CERVIX
BY LAMINARIA TENTS.

Bruchon {Nouv. Archiv. d'Obstet. et de

C/'i'//'^'t-.,May, 1892) indicates a danger which may
arise from the incautious use oflaminaria tents.

The tent shoul 1 never be allowed to pass entirely

into the cervical canal. It should be sufficiently

long to protrude one- fifth of an inch below
the external os when its upper end touches the

fundus. The danger of using too short a tent

is most evident when a marked degree of ante-

flexion exists. The uterus contracts on the

tent, and its lower end is driven into the sub-

stance of the posterior lips of the cervix. The
lip has been completely perforated in tli.it mai-
ner. Bruchon observed a case where the cervix

was damaged by a tent. The ])atient was 23
years of age. Dilatation was undertaken in

order that the cmette might be used, as endo-

mciriiis existed. On March 12th the first tent
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was applied. On the i6lh two tents were in-

serted. On the 19th the curette was used.

It was found that one of the tents had ahnost

perforated the posterior lip, its extremity being

covered by a thin layer of the muc .us mem-
brane of the posterior part of the cervix. Bilat-

eral laceration and evcrsion existed. The perfor-

ation set up no evil consequences ; the curette

was used, and the local uterine disease cured.—Current Medical Literature.

THE TREATMENT OF TUBERCULOSIS.

Flick {Med. News, March 12th) publishes

a series of cases of tuberculosis treated by

inunctions of a soluti :)n of iodoform in oil.

According to his experience, iodoform will cure

tuberculosis in the first stage, and it acts better

when administered by inunction than when
given by the mouth. Wh'^n the dise.xse has

advanced to the second or third stage, iodoform

may do good, but can. no longer be depended
upon as a curative agent. Creasotc in large

d )ses (15 minims) should then be given, and
tonics and forced nutrition, but the inunction

should not be discontinued, as there may be

areas in which the disease is still in the first

stage .
—Britis h MedicalJournal.

r [̂eh)s Jftems.

A PREACHER'S TALK TO DOCTORS.

The Rev. Kobt. Mclntyre in addressing the

graduating class of Gross Medical College,

Denver, said some things which it is to be

hoped those who had the pleasure of hearing

him will always remember. We give an ab-

stract of his address to our readers, believing

that its salient points will be as useful to the

old" licads," if remembered and followed, a.< to

those just entering upon their career. He said :

" Medicine is not only an honorable and in-

telligent profession, but a self-sacrificing one.

I know of no other that has produced so many
heroes. The doctors have shown that they have

the very substance of martyrs in them. Tliey

have laid down their lives to check disease.

Call the roll of the heroes of war, and I will

match every one of them with a hero of medi-

cine. Call the roll of the martyrs of the Church,

and I will parallel every one of ihem with the

name of some great good man who for human-

ity's sake counted his life as nothing, (iod

had but one Son. He made Him a doctor. 1 le

was the (]reat Physician.
" There is some similarity between your pro-

fession and mine. You, like the preacher, will

have to do your best work fjr no money wages.

Some of you will doubtless get large fees, but
the average physician and preacher do not.

You will get a living and no doubt be able to

lay up a competence for old age, but that is

about all an honest physician or preacher can
expect to get. Your principal pay will be gra-

titude and love. But you know these are the

real wages, the true pay.
'* Like the preacher you won''; get much fame;

only a few get that. You will be in the regular

ranks of the hard working benefactors of tlie

race.

Another thing—you, like the preacher, will

get very little rest. You will never hive a day.

Every human life, like a brick wall, should have
a binding course, every seventh day, but you
will get no such rest. People have a trick of

getting sick nights and Sundays. There is no
profession so hard worked, none that does so

much for nothing. I never knew of a doctor

who refused to aid in a charitable work, or to

send medicine, or to visit the helpless and dis-

tressed, and in many cases without any expec-

tation of reward. Wheieis the profession that

does the like? Often have I thanked God for

the doctors.
" I understand that you are well grounded in

your profession, but there are some things that

no medical teacher gives. In the first place, 1

hope the male members of the class will soon

go over to the silent majority—not the dead
but the married. No man can get along with-

out a wife very well, and a doctor not at all.

When a doctor gets married he gets not only a

wife but a partner who gives him a standing pro-

fessionally which he could never get otherwise.
" It is needless for me to say to you that you

should never go to the bedside smelling of to-

bacco or drug or liquor. And in regard to sti-

mulants, let me say th;it I have noticed that

some well-meaning physicians do harm at this

jjoint. On the top of every man's [)alate is a

little vampire that may be hatched out by a drop
of stimulant or an atom of narcotic, and you
must not drop that atom there. There was a

time when doctors were very careless in their

prescriptions of stimulants, but ihey are wiser

now."
The speaker then recited with striking effect

a poem in Wabash dialect, teling how they

cured the " aiger," in that country. The back-

woodsman who tells the story in the poem gives

the prescription as lemon and whisky. HelauJs
its efficacy and says, " the safest way is to take

a little every day." The speaker continued :

" The truth is, the most dangeroui way is to

take a little every day, and you must see to it

that your i)atients dt) not fall into that habit.

" The next point 1 want to urge is to !\\vc a

good deal of sunshine in your nature. 'I'here

is nothing so helpful in the sick room as a heart

full of sunshine. Have a few good stories with

1
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you to give along with your bolus or your
powder. They do not have to be new, if they

are only good. A sl.)ry, like a ki^s, if it is any
good, will bear repeating. \'uu will have U)

have these stories to manage the human hedge-

hog, who, with bristles always the wrong way,

is still more ' cranky ' when he is sick. And
then there is the man who knows it all, who tells

you you must not do this and yon must not

give him that, and what he needs is so and so
;

you will need stories and good nature to handle

him. I have known doctors to win reputation

and friends and money bv genial tempera-

ments,
" Another thing you need is sympathy. You

are going out into a world of |)ain. The eagle

tears the bleeding rabbit limb from limb to

feed its young ; in ocean's deepest cave the

shark rends the dolphin for its food everywhere
is pain ; and in this age of fast living, sickness

and pain will gain in the mad race. On a

throne built of broken hearts sits the hoary
old mistress of the universe. Queen Pain,

swaying iier sceptre over all creation. All your
medical skill will not be enough unless you
carry sympathy with it. It will make you a

friend, a companion, a father, a brother, a

helper, and you will oft,"n be called to heal those

who are more sick in heart than in body.

It is not poverty of diet so much as mono-
tony of diet that exercises an unhealthful intlu

ence on the jioor. As a matter of fact they eat

"stronger" food than the rich, more bread,
mea4 and simple vegetables, but their cooking
is rude, and they eat the same tilings the whole
year through. People who are well to do, or
who are better cooks, get more variety wiih
fewer things, and always have something to

tempt the ap|)etite. Soup can be made to

resemble greasy dishwater, or it can be made
a really savory and nutritious thing, and there
are a hundred different ways of serving pota-
toes. Free cooking schools woul I be a first

class thing in the tenemtnt districts of large
cities.

Dr. Keeley has never allow. -d his"philan-
thro])y " to obscure his commercial vision. If

nothing else, he struck a gold mine when he
" discovered " his bi-chloride of gold treatment.
It has panned out better and richer than the
wildest hopes of any of the great bonanza kings.

It is estimated in reason that he has made from
ten to fifteen milh'ons Hmhi his discovery, and
now it is reported that he is considering a ])ro-

position to transfer all his rights to a New York
syndicate for ten million dollars. He has
worked the mine for all there was in it, and i>

now satisfied to let others go over the same
ground and take what little he may have over-

Uxjked.

The will of Dr. Anton Ruppaner, of New
York, lor inaiiv y<.ars resident physician at the

Fifth Avenue Hotel, has been declared valid

by a jury. Dr. Ruppaner was brought to this

country when a poor boy, was educated by Prof
Agassiz, and accumulated a fortune of upward
of $300, 000 in gilt-edged securities, valuable

paintings, bric-a-brac, etc. He left to the town
of Alstetten, Switzerland, his native place,

$25,000, the income to be used in buying bread
for the poor. His library goes to the Univer-
sity at Berne, with the income of 20, 000 francs.

He gave the Harvard University, of which he
was a graduate, $10, 000 for the medical school,

to be known as the Dr. Rujjpaner fund.

There is now another bill before the Illinois

senate to compel the jjatenl medicine manufactu-
rers and venders to label their goods and print

the formula, as did the Burke bill in the house
which caused so much anxiety in that trade a

month ago. The bill was introduced by Sena-
tor O'Malley, and yesterday the license com-
mittee reported tiie measure with the recom-
mendation that it pass. This probably means
that the manufacturers of patent medicines
will have to go to the capital again to look
after their interests. They effectually settled

the Burke bill when they were there several

weeks ago.

THE TRUE PHYSICIAN.

Dr. T. Frazer Thomas, of Gainesville,

Florida, is the author of the following senti-

ment touching the relations of the medi-
cal man to the lowlier members of his

constituency :
" The true physician will respect

the feelings ofthe poor, both by the language and
tone of voice in which he addresses them. He
will remember that disease is his only passport
to any house. He will act as a gentleman to

all, to the low, to the vile even, as well as the

gentle and the rich. His duty is to heal, not
to |)unish. Boerhaave said that ' the poor aie

the best patients, for (iod is their paymaster.'

Because the physician receives no tangible

recompense, he must not forget his obligation to

Its patients nor his own self-respect. In his

iiuercourse with the world he mu-t not be
swayed by ]irejudice or nalionalil)-. Friendshi[)

and good-will for all his patients are his polar

stars, ever keeping in remembrance the priceless

precept: 'There is but one country—the

eirth
; but one n iiion—the human race '."

—

iVo/i'S 0/1 riiai inaccittical Products.
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LIBEL AND SLANDER OF PHYSICL\NS.

A description of wliat constitutes libel and
slander affecting physicians and surgeons is

given by L. D. Bulette, Esq., in the Internation-

al Medical Magazine. \Vords which cause an

appreciable injury to the reputation, if they are

false, constitute a libel when written or printed
;

a slander when spoken. Words which are clear-

ly defamatory are actionable, per se, without

the necessity of proof that any particular dam-
age has resulted from llieir use ; if they merely

tend to injure the reputation of another, some
perceptible injury must be proved. When the

words or language used imply gross ignorance

and unskillfulness in his profession, the medical

practitioner may sue. It has been held that

to call a physician a " quack " is thus actionable.

The same is true of words charging that a physi-

cian is "an empiric and a mountebank;" or

that " he is no doctor ; he bought his diploma
for fifty dollars ;

" or that " he is a quack, and
if he shows you a diploma it isa forgery." It is

also actionable without proof of special damage,

to say of a physician, " He has killed the child

by giving it too much calomel;" or " He has

killed six children in one year ;
" or " If Dr. X.

had continued to treat S., she would have been
in her grave before this time."

On the other hand, it is not actionable without

proof of special damage to say: " He is a

tAvo-penny bleeder;" or " He is so steady drunk
he cannot get business any more." The same
is true of words charging a physician with adul-

tery unconnected with his professional ronducl.

But it would be otherwise if he had been ac-

cused of seducing or committing adultery with

one of his patients. It is not actionable to

charge one who is not legally authorized to

practise physic or surgery or to receive com-
pensation therefrom, with ignorance of the heal-

ing art, or with having destroyed human life by
misapplied efforts, nor to say of such a persoi,
" He is a quack " or an " impostor.''

HENRY GEORGE ON DRUGGISTS'
PRICES.

" When I go to a druggist's and buy a small

quantity of medicine or chemicals, I i);iy many
times the original cost of those articles, but

what I thus pay is in much larger degree wages

than profit. Out of such small sales the druggist

must get not only the cost of what he sells me,

with other costs mcidental to the business, but

also payment for his services. These services

consist not only in the actual exertion of giving

me what I want, but in waiting there in readiness

to serve me when I choose to come. In the
,

price of what he sells me he makes a charge of
j

what printers call ' waiting time,' and he must
manifestly not merely charge waiting time for

j

himself, but also for the stjck of many different

things only occasionally called for, which he must
keep on hand. He has been waiting there with
his stock in anticipation of the fact that such
persons as myself, in sudden need ofsome small
quantities of drugs or chemicals, would find it

cheaper to pay him many times the wholesale
cost than to go farther and buy larger quantities.

What I pay him, even when it is not payment
for the skilled labor of compounding, is largely

a payment of the sam-^ nature, as, were he not

there, I might hive had to make to a messenger.
— Natio \'a/ Druz^ist-

PAN-AMERICAN MEDICAL CON-
GRESS.

SEC f ION OK GYNECOLOGY AND ABDOMINAL
SUKGEKY.

All members of the medical profession are

cordially invited to attend the meetings of this

section to be held in Washington, September
5th, 6th, 7th, and 8th.

The sessions promise to be exceptionally in-

teresting, many valuable papers having been
contributed. Those who may wish to read
papers before this section and who have not

yet sent in their titles and skeleton abstracts are

requested to do so at once.

Papers have alreaiy been contributed by
the following distinguished gentlemen from the

United States and Canada: Drs. T. Johnson
Alloway, Montreal, Can. ; A. W. Abbott, Min-
neapolis, Miiin. ; J. M. Baldy, Philadelphia,

Pa. ; H. J. Boldt, New York City ; Augustus
P. Clarke, Cambridge, Mass.

; Ernest W.
Gushing, Boston, Mass. ; Andrew F. Currier,

New York City ; L. H, Dunnin;,', Indianapolis,

Ind. ; Geo. R. Deane, Spaitansburg, S. C. ; W
E. B. Davis, Birmingham, Ala.

; Joseph East-

man, Indianapolis, Ind. ; Geo. M. EdebohLs,

New York City ; De Saussure Ford, Augusta,

Ga ; William Gardner, Montreal, Can. ; T. H.
Hawkins, Denvc-r, Col.

; John R. Haynes, Los
Angeles, Cal. ; Edw. W Jenks, Detroit, Mich.

;

Jos. Taber Johnson, Washington, D. C ; How-
ard A. Kelly, Baltimore, Md ; Florim Krug,

New York City ; G. Betton Ma-soy, Phila-

delphia, Pa. ; Lewis S. McMurliy, Louisville,

Ky, ; R. B. Ma'iry, Memphis, fenn. ; Wm.
F. Myers; Ft Wayne, Lnl. ; E. E. Montgomery.
Philadelphia, Pa. ; Robert T. Morris, New
York City ; Chas. P. Noble, Philadeli)hia. Pa. ;

Joseph Price, Philadelphia, Pa. ; Geo. H. Rohe,

Baltimore, Md.; Jas. F. W. Ross, 'J'oronto,

Can. ; Chas. A. L. Reed, Cincinnati, O. ; L S.

Stone, Washington, D. C. ; R. Stansbiiry Sut-

ton, Pittsburg, Pa. ; 'I\ Algernon Temple,
Toronto, ( an. ; .\. Vander Veer, Albany, N.

Y. ; \V. B. Ward. Topcka, Kan.

Brooks H. Wells. W. W. Potter,

7 1 West 45ih St., N. Y. City, Ex. president.

English- S/ua/cing Secretary

.
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"THE LUXURY OF EXPERT SURGERY."

The last number of the Medical Press and
C//v///rt;- of London contains an editorial under

the above heading, in which it is stated that there

has been a serious falling off in the amount of

work coming to the great consulting physicians

and surgeons of the world's metropolis. Two
causes are assigned for this state of affairs : one

is that the price of the luxury has been too high

for the people to indulge in it ; and the other that

the medical profession is only sharing in the gene-

ral financial depression which is at present exist-

ing all over the world. The latter seems the more

reasonable explanation, for it is evident that

when business is bad and money is scarce people

will forego the luxury of consulting the great

operator or consulting physician.

THE GOOD FORTUNE OF THE MEDL
CAL FACULTY OF McGILL UNL

VERSITY.

We feel that we are not only expressing our

own but also the feelings of all those who have

at heart the cause of higher medical education,

when we offer our congratulations to McGill

on its good fortune in now being in the pos-

session of an endowment of over a quarter of a

million of dollars, bringing in a revenue of

something like fifteen thousand dollars a year.

This amount, though it may seem very moderate

to some, is sufficient nevertheless to immense-

ly strengthen it> resources, for, as is ^ell

known, several of the chairs, such as Physio-

logy, Pathology, Chemistry and Hygiene, are so

exacting as to demand all the time of their

respective professors, precluding them entirely

from engaging in jjractice On the other hand,

the fees from students are not alone sufficient to

compensate a man of first rate ability for sacri-

ficing his prospects as a [)ractitioner. McGill's

endowment fund now enables her to add
enough to the fees to make up a very hand-

some salary for several of tiie professors, who
are thus enabled to devote the whole of their

time to college work, which as a result must

be of a much higher order than when per-

formed during the few and far-between spare

moments of an active i)ractitioner's life. The
mere fact of so many of the chairs being

endowed will no doubt draw students from all

parts of the continent , while the increased

number of students will itself augment the

zeal of the professors. It must be very dis-

couraging to the i)rofessors of small and un-

endowed schools to not only lecture year after

year to half a dozen students, without fee

or reward, as was stated by the dean of one
of them at a recent convocation, but even to be

assessed at the end of the session for their share

of the expenses. It is to be hoped that the friends

of Bishop's Medical Faculty will come to her

rescue, as did the friends of McGill, and by a

liberal endowment place her in a position to

do better work, no matter how small tlie

number of students in attendance.

It would be a great pity if, after having so

bravely struggled against adversity for over

twenty years, she should at last be allowed to

die for the want of a fairshare of public interest

and support.

THE EARLY AND ACCURATE DIAG-
NOSIS OF DIPHTHERIA.

Every practitioner knows how much anxiety

and responsibility is attached to the care of a

case of severe sore throat, owing to the doubt

whether the disease is merely follicular ton-

sillitis, simple ulcerated sore throat or malig-

nant diphtheria. When the patient is near-

ing the end and is evidently about to die, the

diagnosis has already become clear, but too late

to be of any practical value. When an ac-
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cut ate diagnosis would be uf m<jst use is dur-

ing the first twenty-four hours, as we could

then treat the case in its true light from the

very beginning, and before it has had time to

make much headway. But so far, or rather

until within a few years, we did not possess any

means of making this accurate diagnosis, so
j

that the safest thing we could do was to treat

tlie case as diphtlieria until we had prool to

the contrary. Then, if the case terminated

unfavorably we had nothing to reproach our-

selves witli, nor could we be reproached by the

family for not having recognized the disease

in time. On the other hand, if the case proved

to be merely sore throat, a great deal of un-

necessary alarm was caused, and the family

was also put to much unnecessary expense

and inconvenience owing to the mistaken

diagnosis. In former years the error was

unavoidable, simply because a positive diagno-

sis was impossible.

Now, however, all this is changed. Since

the discovery of the bacillus of diphtheria a

microscopical examination of the discharge

from the throat enables us to say at the very

outset and in the most positive manner

whether the case is one of diphtheria or not.

There is only one objection, though a rather

serious one, that very few general practitioners

are able to make such an examination, while

the few bacteriologists at our disposal are too

busy earning their living in general practice

or in teaching to spare the necessary time for

this work, while from want of organization too

much time lapses before the result of their inves-

tigation reaches the family doctor. Eventl.ese

objections have now been disposed of in New
York. The Board of Health of thai great

city, with an enterprise and liberality which

should be imitated by every great city in the

world, has undertaken to have this important

work pertormcd for the practitioner in the most

scientific manner and free of charge. All

that the family physician has to do is to

remove from the affected surface, by means of

a cotton swab, material which he is to jjlace on

a culture medium provided by the Board, and

semi it to any one of a large number of con-

veniently situated designated depositories, one

of which is the Board's own laboratory.

Within twenty-four hours, or earlier, if he will

telephone, he is informed of the Board's

bacteriological examination, wlun he can at

once isolate the patient and take all the other

precautions necessary for prophylaxis and

cure. The wisdom and economy of this step

must commend themselves so forcibly to the

Boards of Health of Montreal, Toronto and

the principal' other cities of Canada, that we

may look forward almost with certainty to

seeing in the near future a bacteriologist

appointed to each of these Boards of Health,

and the same facilities for the early recognition

of diphtheria offered to the practitioners of

the cities of Canada as have been placed at

the disposal of the physicians of New York.

PROSTATIC HYPERTROPHY.

This is a subject which from a very early

period of surgical literature has excited a great

deal of interest. Desauli in 1813, Home 1818,

Wilson 1821, Sir Astley Cooper in 1824, Amus-

sat in 1832, Mercier in 1841, Civiale in 1858,

and Gross in 1855, and a host of modern wri-

ters, have written extensively on enlargement of

the prostate. Until recently, however, no one

seems to have had very clear ideas as to the

cause and nature of the disease. And yet ifwe

examine into the anatomy and physiology of the

organ we shall have but little difficulty in under-

standing the etiology and pathology. It must be

distinctly understood that although the pros-

tate is situated in the neighborhood of the blad-

der, it has nothing whatever to do with the

urinary apparatus. It is true that its peculiar

situation around the outlet of the l)ladder

causes hypertrophy of the prostate to interfere

with the emptying of the viscus, yet this is

merely an accident of locality ; the prostate is

a gland belonging distinctly to the sexual

apparatus, apart from which it has no function

whatever. This is clearly demonstrated by its

atrophy in eunuchs and geldings, and its com-

paratively small size prior to puberty. It is con-

posed of three elements ; first and most impor-

tant, it consists of a liunch or series of bunches

of acinous glands held together by a network of

fibrous tissue and surrounded by bundles of

muscular fibres. Of these the most essential

elements are, of course, the ghnds to manufac-

ture the secretion, and the muscles to expel it.

Over stimulation of the organ either by

gratified or still more by ungratified sexual
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excitement will evidently lead to glandular hy-

pertrophy ;
while the more the niiis( ular fibres

contract, or in other words the more work they

have to do, ti)e more powerful and enlarged do

they become, ihus explaining the l.ypertropliy

of the muscular clement. The great increase

in the fibrous tL-^sue found in prostatic hyper-

trophy is due not so much to active as to passive

congestion. This is made more clear by com-

paring the prostate with the uterus, which latter

organ as a rule atrophies at the beginning of old

age, but which in exceptional cases, on the con-

trary, hypertrophies whenever from any cause

the venous circulation is interfered with. T'his

may arise through constipation or tight lacing,

or some displacement of the organ itself which

presses on the veins which em]:)ty it of blood.

In such cases there is a general increase of

areolar tissue, and in others there is a local de-

posit ofexudation tissue around the bloodvessels

known as fibroid. There seems to be no good

reason why the same conditions of obstruction

of the venous circulation of the prostate by

constipation or enlargement of the liver or

disease of the heart should not produce the

same effect upon the fibrous elements of it.

As a matter of fact we do find fibroids in the

prostate, and enlargement of the Organ is almost

always associated with constipation or other

cause of obstruction, while distension of the

hemorrhoidal veins fiom the same cause is a

very usual concomitant. Acc';rding to Lydston,

it will be found by careful rectal examination of

men from the age of twenty and upwards that

a prostate which is perfectly normal in size,

consistency and sensibility is the exception

rather than the rule. The fact that prostatic

hypertrophy is so rare in animals and so com-

mon in man is explained by the fact that man
abuses his sexual apparatus which animals rare-

ly do, only using them when a female requires

fecundation, while men use them for the purpose

of gratification long after his mate has been

impregnated. From the consideration of these

facts it is evident that enlargement of the pros-

tate, while a very distressing disease, is a wholly

preventable one. The avoidance of masturba-

tion in early life and of undue excitement or

gratification during middle age, together with

the avoidance of constipation, enlargement of

the liver and other causes of venous obstruction

at any time would no doubt in dtie time render

enlargement of the prostate a disetsc of the

past.

As far as treatment is concerned, once the

disease has become established, first and fore-

most comes the regulation of the bowels
;

then the administration internally of vasomotor

tonics, such as ergot and strychnine, the former

of which especially we have known more than

once to i)roduce excellent results. Electricity

in the form of the constant current, with one

pole in the rectum and the other in the

bladder so as to include the enlarged organ in

its-circuit, has proved of use, while as a last

resort we can fall back upon prostatectomy,

which so far has too high a death rate to warrant

us in recommending it very strongly. Greater

experience and the earlier resort to operation

may yet place this surgical procedure on as

sound a basis as the corresponding operation

of hysterectomy.

THE PAN-AMERICAN MEDICAL CON-
GRESS.

Office of the Secretary General,
311 Elm Street.

Cincinnati, April 2, 1893.

The Executive Committee of the First Pan-
American Medical Congress promulgates the

following information :

1. The First Pan-American Medical Con-
gress will be opened under the presidency of

Prof. William Pepper, M.D., LI.. D., president

of the University of Pennsylvania, at Washing-
ton, D. C, September 5th, and will adjourn
September 8, 1893.

2. The countries ofticially j)articipating in

the Congress are restricted to Argentine Re-
public, Bolivia, Brazil, British North America,
British West Indies (including B. Honduras),
Chili, Domin'can Republic, Honduras (Sp.),

Mexico, Nicaragua, Paraguay, Peru, Salvador,

Republic ofColombia, Republic of Costa Rica,

Ecuador, Guatemala, Haiti, Kingdom of

Hawaii, Spanish West Indies, United Slates,

Uruguay, Venezuela, Danish, Dutch and French
West Indies.

Distinguished representatives of the pro-

fession from other countries are expected to be

present as guests and to participate in the pro-

ceedings.

3. The general sessions will be limited in

number, one for opening and one for closing

the Congress, being all that will be held, unless

some necessity arises for a change in this

particular.

This arrangement will permit members lo em-
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ploy all of the time in the scientific work of

the sections, which are as follows:

(i) General Medicine, (2) General Surgery,

(3) Military Medicine and Surgery, (4) Obste-

trics, (5) Gynaecology and Abdominal Surgery,

(6) i herapeutics, (7) Anatomy, (8) Physiology,

(9) Diseases of Children, (10) Pathology, (11)

Ophthalmology, (12) Laryngology and Rhino-

logy, (13) Otology, (14) Dermatology and
Syphilography, (15) General Hygiene and
Demography. (16) Marine Hygiene and Quaran-
tine, (17) Orthopaedic Surgery, (18) Diseases of

the Mind and Nervous System, (19) Oral and
Dental Surgery, (20) Medical Pedagogics, (21)
Medical Jurisprudence, (22) Railway Surgery.

The evenings will be devoted entirely to

social features, the detailed announcements of

which will be made by the Committee of

xArrangeraents.

4. Membership is limited to the members
of mcdiral profession of the Western Hemi-
sphere, including the West Indies and Hawaii,
who shall either register at the meeting or shall

serve the Congress in the capacity of foreign

officers. No membership fee will be accepted
from any member residing outside the United
States. The membershij) fee for residents of

the United States is ten dollars ($ro.oo). All

registered members will receive a copy of the

transactions. Prominent students of the allied

sciences will be cordially received as guests

and as contributors to the proceedings upon
invitation by the P^xecutive Presidents of

sections. Ladies' tickeis will be issued upon
application to registered members only, and
will entitle the holders to reduced fare and to

admission to all entertainments. Physicians

of the United States should register at once, by
remitting ?io. 00 to Dr. A. M. Owen,
treasurer, Evansville, Indiana.

5. Papers are solicited, the hope being

entertained that the programme will be largely

taken up with contributions from outside the

United States. Pajiers may be read in any
language, but a copy must be furnished for

publication in either Sjianish, Portuguese,

French or English, and must not occupy more
than twenty minutes in reading. An abstract

not exceeding six hundred words must be
furnished the .Secretary-Cieneral in one of the

above four languages, by not later tlian July
loth.* Abstracts will then be translated by the

Literary Bureau into the three remaining
languages, and will be published in book form
before the meeting of the Congress.

6. 'Ihe Congress of the United Stales has
adopted a joint resolution whereby all the

Governments of the ^Vestern Hemisphere have
been invited by the President to send delegates

to the F"irst Pan-American Medical Congress,
and has appropriated a liberal sum for the

])urposes of entertainment.

7. The reduced fare offered by all trans-

portation companies on the occasion of the

World's Columbian Exposition to be held in

Ciiicago will be open to all persons attending

the Pan-American Medical Congress. The
Committee of Arrangements will endeavor to

secure slill greater ri duction to members tra-

velling between Chicago and Washington, and
on effort will be made to arrange either excur-

sions or circular tours for those who may desire

to visit the great universities of the United
.States. All such arrangements are open to

subsequent announcement.
8. By arrangement with the Committee

at Rome, the date of the Eleventh Interna-

tional Medical Congress has been so appointed
that those who attend the meeting of the Pan-
American Medical Congress may subsequently

attend the former. The Pan-American ^Iedical

Congress will adjourn on the afternoon of

September 8th ; a steamship will sail from New
York on the following day, going by the Azores
and Gibraltar, and enabling the tourist to reach

Rome on the morning oi September 20th, where
the Eleventh International Congress will be
opened on the afternoon of September 24th.

It will thus be seen at a glance, that in the

period usually allotted to a summer vacation,

the medical tourist may spend a week at the

World's Columbian Exposition, the next week
at the Pan-American Medical Congress, the

next week-and-a-half with delightful com-
panions in a voyage to the Mediterranean,

the next few days in witnessing the sights of

Rome, and the following week at the eleventh

International Medical Congress. Special re-

duced rates for members and their families are

given both ways on the trip to Rome, parti-

culars of which will be furnished on application

to the Secretary-General, 31 1 Elm Street, Cin-

cinnati, Ohio, who is also a member of the .Amer-

ican Committee of the Eleventh International

Congress

9. 'ihe best possible arra-igements will be

made with the excellent hotels with which the

National Cai)ital is abundantly supplied. 'I'lie

Committee of .Vrrangements will do its utmost

to secure desirable rates and locations for

members and their fiimilies. The headquarters

of the Committee of Arrangements is at the

Arlingt(jn Hotel, where communications may
be addressed either to Dr. Samuel S. .\dams.

Chairman, or Dr. J R. Wellington, Secretary

10. Copies of the Official Announcement
of the Congress, co..taining the Regulations

and the names of all officers and committeemen
of the General Congress and of the various

sections, and residing in the various countrie-;,

may be obtained upon ai)plicaiion to the

Secretary-General, or to either of the members
of the International Exct iitive Committee, as

follows :

Aigentine Rei)ublic, Dr. Pf.dro Lagi.kvzk,

Calie vVrtes 46, Buenos Ayres; Bolivia, Dr.
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Eniilio di Toiiiassi, Callc Ay.iciicho 26, La Paz
;

British West Indies, \)\: James A. de Wolf,

Port of Spain ; IJritish North America, Dr.

James F. W. Ross, 481 Sherborne, Toronto;
Chili, Dr. Moises Amaral, Facultad de Medicina,

Santiago; Costa Rica, Dr. Daniel Nunez, San

Jose ; Dominican Republic. Dr. Julio l>eon,

Santo Domingo ; Kcuador, Dr. Ricardo Cuca-
lon, Guayaquil ; Guatemala, Dr. Jose Monteros,
Avenida Sur No. 8, Guatemala City; Haiti,

Dr. T. Lamcthe, Rue du Centre, Port au Prince;

Hawaii, Dr. John A. McGrew, Honolulu
Honduras (Spanish), Dr. Geo. Bernhardt,

Tegucigalpa ; Mexico, Dr. Tomas Noriega,

Hopital de Jesus, Mexico; Nicaragua, Dr

J. r. Urtecho, Calle Real, Granada ; Paraguay
; Peru, Dr. Manuel C. Barrios, Facultad

de Medicina, Lima ; Republic of Colombia,
Dr. P. AL Ibanez, Calle 5a Numero 99, Bogota

;

Salvador, Dr. David J. Guzman, San Salvador
;

Spanish ^Vest Indies, Dr. Juan Santos Fernan-

dez, Calle R'^ina No. 92, Havana; United
States of America, Dr. .A. Vander Veer, 28

Eagle Street, Albany, N.Y ; United Stales of

Brazil, Dr. Carlos Costa, Rua Largo da Miseri-

cordia 7, Rio de Janeiro ; Uruguay, Dr. Jacinto

de Leon, Calle ile Flf)rida No. 65. Montevideo
;

Venezuela, Dr. Klias Rodriguez, Caracas.

By thj E.\.ecutive (Committee,

CHARLESA. L. REED,
Secretary- General.

THE PAN AMERICAN MEDICAL
CONGRESS.

The Section in Marine Hygiene and Quaran-
tine has been organized as follows . Honorary
presidents : Dr. Lino Alarco, Lima Peru ; Dr.

Henry B. Baker, Lansing, Mich; Dr. Cardenas,
Managua, Nicaragua ; Dr. J. J. Cornilliac,

St. Pierre, Maiiinique, F. \V. L ; Dr. Felix

Formento, New Orleans ; Dr. H. B. Horbeck,
Charleston ; Lieutenant-Colonel Amalio Lo-
renz, Sub-inspector of second class Spanish
Navy, Havana; Dr. F. Montizambert, Quebec,
Canada ; Dr. Francisco Nunez, St. Tecia,

Salvador; Dr. Ju..n Oriego, Guatemala, Gua-
temala; Dr. Joseph Y. Porter, Jacksonville,

Fla. ; Dr. John Pringle, Kingston, Jamaica;
Dr. Juan J. Unoa, San Jose, Costa Rica ; Dr.

J. Mills Browne, Surgeon General, United
States Navy. Executive president : Dr. Wal-
ter Wyman, Surgeon General, United States

Marine-Hospital Service, \Vashington. Secre-

taries : Dr. S.T. Arms' rong ( English-s])caking).

166 West Fifty-fourlh Street, New York ; Dr.

G. M. Guiteras (Spanish-speaking), United
States Marine-Hospital Service, Washington.
Advisory Council : L r. H. M. Biggs, New York
city ; Dr. John C. Boyd, United States Navy

;

Dr. H. R' Carter, Norfolk, Va. ; Dr. W. M.

I-. Coplin, Philadelphia ; Dr. A. G- Clopton,
(i.ilveslon, Texas ; I)r. C. G. Currier, New York;
Dr. S. Durgin, Bost(r,i ; Dr. Seneca l^gbert,

Philadelphia ; Dr. George Hjman, St. I/juis ,

Dr. W. T. Jenkins, New York ; Dr. J. F. Me-
thane, Baltimore ; Dr. G. H. F. Nuttall, Balti-

more ; Dr. S. R. Olliijhant, New Orleans; Dr.

I )abney Scales, Mobile ; Dr. R. M. Swearingen,
Austin, lex.

The executive president desires to call the

attention of all members of the medical profes-

sion that are interested in the topics pertaining

to this section to the regulation of the Congress
that contributors are required to forward, not
later than July ist, to the secretary of the sec-

tion, abstracts, not to exceed six hundred
words each, of the papers they propose to pre-

sent before the section.

riie topics that will be considered by this

section are as follows : i. The hygiene of

vessels, commercial or naval, including the

questions of ventilation, heating, sanitary ar-

rangements, the disposal of cargo so as to

facilitate disinfection, food supply, 1 tc. 2. The
medical officers of passenger vessels ; methods
for their selection, duties, etc. 3. The vital statis-

tics of seamen and firemen. The question of the

medical examination of crews preparatory to

shipping. 4. The supervision of vessels by
government medical inspectors at ports of
arrival and of departure. Code of rules for

handling an epidemic disease that breaks out
on shii)board. Disinfection of passengers and
crew during a voyage. Location and arrange-
ment of ships' hospitals. 5. Epidemic and
exotic diseases propagated by shii)ping. What
diseases should be (pi i..inliiied. Responsibility
of nations for epidemics ; India fijr cholera,

Souih America for yellow fever. Can a feasi-

ble plan be devised to total,y exterminate
cholera ? International intervention to prevent
the propagation of cholera or other epidemic
diseases by pilgrimages or immigration. 6.

International uniformity in quarantine regula-

tions. Should quarantine officers be notaries

public? 7. Arrangement of detail and equip-

ment of quarantine stations : <?, inspection sta-

tions ; b^ local quarantine stations ; c, refuge

s'ations. Methods lor handling infected or

suspected vessels. Interstate and inland qua-
rantine: sanitary cordons; camps of refuge

;

camps of probation. Recent improvements in

hospitals for infectious diseases. Railroad
insi)ection and quarantine. Length of time
vessels should be held in quarantine. Condi-
lions that should determine i)roclamation of
quarantine against a country. Under what re-

quirements may j^assenger traffic be carried on
between a port infected with yellow fever and a
Southern i)ort of the Ignited States during the

summer with the least obstruction to such traf-

fic? What merchandise should be considered
as requiring treatment it shipped from a port or
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fjlace infected with cholera, yellow fever, or

small-pox ? 8. Methods of disinfection : a,

persons ; b, baggage ; c, cargoes , d, vessels.

Recent improvements in quarantine appliances;

sleani chamber sulphur furnaces. Liquid sul-

))hur dioxide as a disinfectant. 'I'reatment of

l)allast : water, solid. What time should an in-

fected vessel be detained in quarantine ? rt, for

cholera, A, for small-pox ; c, for typhus fever
; </,

for plague ; r, for yellow fever. Methods of dis-

posal of the bodies of those that die while in

quarantine.

BOOK NOTICES.

Hydrotherapy at Saratoga. By Dr. J. O.

Iiwin. Cassel Publishing Co.

The author says the purport of his work is

to establish among educated readers a correct

and unprejudiced valuation of mineral waters

generally and those of Saratoga particularly.

In this he has succeeded remarkably well. We
are heartily in accord with him when he says

a few weeks sojourn at the seaside or at some
inland health resort has become to Amer-
icans a national necessity. The average city

man of to-day can hardly be considered healthy.

Jf seldom absolutely sick, he is quite often a

little under the weather, and he is constantly

taking medicine as his forefathers never did.

Now it is a quinine pill to brace up on or to

(ombat a latent malaria; now son.e anti])yrinc

or phenacetine for a cold or headache; now
some pepsine or a cathartic for stomach or

bowels, and so on. Why is this so ? Because

of his own imprudence : his hurrying, restless

nerve-straining life, constant high pressure, too

many bracers, irregular meals, eating too much
and chewing too little ; but always ready to

sacrifice the requirements of nature on the

insatiable altars of business or pleasure. Such

a one walks ui)on the edge ofa precipice from

which he cannot be induced to tear himself

away ; but he is often willing to post])one the

inevitable crash which even he knows is bound
to come sooner or later in the form of

cirrhosis, Bright's disease or some miserable

neurosis by giving his system a complete
renovation at least once a year.

For this pur|)ose a visit to some bright sum-
mer resort is just what he needs, and none on
this hemisphere offers as wide advantages as

Saratoga. 'I he book thoroughly explains the

source of mineral waters, and explains why they

should be drunk fresh from their source. It is

our candid o]>ii)ion that both physicians and
theirpati nts night be saved fiom Ci'rly bieaking

up by a yearly sojourn at this perhaps the finest

Spa in the world. The book may be ordered

through any bookseller.

An Introduction to ihe Study of Diseases
OF THE Skin. By P. H. Pye-Smith, M.D.,
F.R.S., F.R.C.P., Physician to the Depart-
ment of Cuianeous Diseases in Guy's
Hospital, London. In one handsome
i2mo. volume of 407 pages with 28 illustra-

tions, 18 of which are colored. Cloth $ 2.

Philadelphia, Lea Brothers & Co., 1893.
As i)hysician to the Department of Cutane-

ous Diseases in one of the largest London
hospitals, the author has had ample experience

in dealing with diseases of the skin, and he is

well known in connection with the subject by
reason of his frequent contributions to its liter-

ature. The present volume presents in com-
pact and convenient form an epitome of der-

matology, and it will gain in esteem and utility

from the fact that its author is no less distin-

guished as a general practitioner than as a der-

matologist. The volume close-, with a section

of formulas which will prove suggestive -ind

useful to all who meet in practice with this

troublesome class of disease.

Handbook of the Diagnosis and Treatment
OF Diseases of the Throat, Nose and
Naso-pharynx. By Carl Seiler, M.D.,
Instructor in Laryngology and Lecturer on
Diseases of the Upper-Air Passages in the

University of Pennsylvania. Fourth edition,

thoroughly revised and greatly enlarged.

Illustrated with two lithographic plates

containing ten figures and one hundred
and seven wood engravings. Philadelphia,

Lea Brothers «& Co., 1893.

Dr. Seiler is so well known as a thorough
master of this subject, that but little more need

be said than that he has in the present vo.ume
done full justice to it. The work is not large,

but owing to the judicious arrangement of its

contents it is very complete. It contains 412
pages and in duoJecimo size. We are greatly

indebted to the publishers for bringing this valu-

able work within the means of both students

and practitioners.

BiBLIOTHEQUE GeNERAI.E D.. Ph YSIOI.OGIE. Lc
Nicotinisme: Etude de Psycologie Palho-

logique, par le Dr. Einile Laurent, am ien

interne a I'lnfirmcrie Cen rale des Prisons

de Paris. Avec dix portraits hors textc.

Paris, Societe d'Editions Scieniihq ues, 4,

Rue Antoine-Dubois; 1893.

We have always considered it as a misfortune

for the public that those to whom they go for

advice are very often under the abject dominion
of those vices which are sometimes, nay often,

the sole cause of their disease. For instance,

a man with tobacco amaurosis consults an oculist

who is a heavy smoker himself : is the latter

at all likely to tell his patient the tiue cause of

his disease ? Not that we for a moment doubt
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ihe oculist's sincerity ; \vc simply iiiaiiUain thai

a man who derives great pleasure from smok-

ing opium or tobacco is not an impartial judge

of their harmfulness. If there is any medical

man who doubts wliether toi)acco is injurious

to the health, he can hardly remain in the con-

dition after having carefully read Dr. Laurent's

work. It deals exiiauslively with the subject,

containing chapters not only on the effects of

tobacco on the health of the body, but also on

its effects on the health of the mind, and on the

relation of tobacco to alcoholism. 'I'he tone of

the work, however, is exceedingl)' inijiartial and

moderate.

Surgical Diseases of theOvariks and Fai--

LOi'iAN Tubes, including Tubal Pregnancy,

by T. Bland Sutton, F.R C.S., Assistant

Surgeon to the Middlesex Hospital, lale

Hunterian Professor and Erasmus Wilson

Lecturer Royal College of Surgeons, Eng-
land ; with F 19 engraving? and 5 colored

plates. Philadelphia : Lea l>ros. & Co.,

publishers.

The work consists of four parts : Part I,

Diseases of the ovaries, including two chapters

on diagnosis : one on morbid conditions of the

broad ligament and one on treatment.

Part II is devoted to diseases of the Fallopian

tubes, including chapters on tubo-ovarian

abscess, tuberculosis and aciino-mycosis of the

ovary and Fallopian tube ; the diagnosis of sal-

pingitis and the treatment of this and oophoritis.

At page 30, he says the treatment of the early

stages of salpingitis is very simple, yet it is not

too much to state that if more attention were

directed to this disease at its commencement,
many women would be saved much subsequent

pain and misery.

When the mucous membrane of the tubes has

become seriously damaged, the tube itself fixed

by adhesions to surrounding structures, the

ovary involved in the inflammation and the

lumen of the tube occluded, then drugs are of

little avail. In pyosalpin and tubo-ovarian

abscess, hydrosalpin tubercular salpingitis and
ovarian abscess the most radical measures

—

namely, removal— are the only ones he says

which give any satisfactory result either to the

patient or the physician.

Part III is directed to tubal pregnancy. The
author says that he has attempted to assist Mr.
Lawson Tait in his useful iconoclastic endeavor

to overthrow the ridiculous notions taught con-

cerning the pathology of extrauterine preg-

nancy. The lime is not far distant he thinks

when even teachers of midwifery will wonder
how^ they ever could have believed that an im-

pregnated ovum would grow upon the perito-

neum. This of course refers to the generally

accepted view that all intra-uterine pregnancies

are primaiiiy tubal, and when a fetus is found in

the peritoneal cavity it can only have got there

after rupture of the tube.

Part IV treats of the methods of performing

operations for ovarian and tubal diseases. It

contains chapters on ovariotomy, oophorec-

tomy, iirigation and drainage, ilie risks and
sequela; of ovariotomy and allied operations,

and the effects of the removal of the ovaries on
the secondary sexual character of women.

Unusual care has been expended upon the

illustrations, which are nearly all original. The
author has introduced the plan of substituting

words for reference letters, which allows the

reader to understand the drawing at a glance,

and thus to save the time required to refer to

the letters or figures. The work is written in

a simple and straightforward style, and is quite

f'-ee from the egotism of the average sjjecialist.

Ihe leading tojjics are printed in heavy type,

the book is handy in size, the print is clear and
the paper good ; all of which, however, goes

without saying when we know that it has eman-

ated from the establishment of Messrs. Lea
Bros. & Co. It may be had from any book-

seller.

A System of Genito-Urinary Diseases,

Syphilology and Dermatology, by vari-

ous authors. Edited by Prince A. Morrow,
A. M., M.D,, Clinical Professor of Genito-

urinary Diseases, formerly Lecturer on
Dermatology in the University of the City of
1^ ew York, Surgeon to Charity Hospital,

etc. With illustrations. In three volumes.

Vol. I. Genito-Urinary Diseases. New-

York, D. Appleton & Company, 1893.

This is a magnificent work of nearly eleven

hundred pages, being the first of the series of

three volumes. We feel sale in saying that it will

be, when completed, the most complete treatise

that has ever appeared on these subjects in

any language. It is the results of the labors of

no less than thirty-two of the leading specialists

of America on these subjects. The field of re-

search in every department of Medicine has

grown so large that it is hardly ])Ossible for any
(ine individual to carefully sift from the mass of

new material accumulated by the great body of

workers the facts and opinions which represent

a distinct advance in our knowledge and have a

definite and permanent value. The editor, there-

fore, has en isted the services of a great many
distinguished writers, each of whom is an
authority on his subject. The work is thoroughly

practicable and adapted to the wants of

the general practitioner as well as the

specialist. The subject of diagnosis and
treatment are represented fully and ex-

plicitly. We notice in this volume several

chapters not usually found in text w^orks on
genito-urinary diseases, but of great practical
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Uiiercsl aiuJ v.ikic. Sacii, l(jr lUbtaucc:, us one on
functional disorders ofinictarition and their rela-

tions to many morbid states, the diagnostic

significance of pathological modifications of the

urine, urine analysis, gonito urinary tul)erculosis.

In addition, there are complete chapters on en-

doscopy and cystocopy. Among the many con-

tributors we notice Lustgartcn, who has a chap-

ter on the Etiology of the Urethrites, Chronic
Gonorrhoea, or Gleet ; Stricture of the Urethra,

by J. William White; Surgical Diseases of the

Kidney, by Lewis A. Stinison; Diseases of the

Testicle, !)y Dr. James Bell of Montreal; Func-
tional Disorders of the Male Sexual Organs, by
Prince A. Morrow ; while the volume ends with

a very interesting article on Gonorrhcca in the

female, by Andrew F. Currier, of New York. The
work is profusely illustrated with eight magnifi-

cent chromo-lithogra])hs, while there are about
three hundred other half-toned pictures execu-

ted in the best and most artistic manner, forming

an attractive feature of the work, and serving a

valuable purpose in the elucidation of the text.

It would be difficult to give an adequate idea of

the thoroughness of the w( rk, it may be imagin-

ed. We may state that there arc no less than ten

pages in the index. Like all the publications of

the Messrs. Appleton, it is a model of the book-
maker's art. Any one desiring to possess the

most modern and in every way the most valu-

able work that we have ever seen on genito-

urinary diseases, should communicate at once
with D. Appleton & Co., New York.

The Ixtrrnational .Medical Annual and
Practitioner's Index for 1893. Edited by
a corps of thirty-eight department edi-

tors—European and American—special-

ists in their several departments. P. W.
Williams, M.D., Secretary of Staff. 626
octavo pages. Illustrated. $2.75. E.

B. Treat, Publisher, 5 Cooper Union, New
York.

The eleventh yearly issue of this valuable

one-volume reference work is to hand; and it

richly deserves and jjerpetuates the enviable

reputaxion which its predecessors have made,
for selection of material, accuracy of statement

and great usefulness. The corps of depart-

ment editors is representative in every respect.

Numerous illustrations—many of which are in

colors—make the " Annual " more than ever

welcome to the Profession, as providing, at a

reasonable outlay, the handiest and best re-

suitii of Medical Progress yet offered.

Part 1. comprises the New Remedies, toge-

ther with an extended Review of the Thera
peulic Progress of the ^'ear.

Part II., comprising the major jiortion of the

book, is given to the consideration of New
Treatment; and is a retrospect of the year's

work, with several Original Articles by emi-
nent authorities.

The third—and last— part is made up of
miscellaneous articles, such as Recent Advances
in Sanitary Science ; Improvements in Phar-
macy ; New Inventions in Instruments and
Ai)pliances ; Books of the Year, etc.

i'he arrangement of the work is alphabetical,

and with its complete Index, makes it a refer-

ence book of rare worth.
In short, the " Annual" is what it claims to

be—a recai)itulation of the year's progress in

medicine, serving to keep the practitioner

abreast of tiie times with reference to the medi-
cal literature of the world. Price, the same as

in ]:irevious years—-$2.75.

Diet for the Sick. By Miss E, Hibbard,
Principal of Nurses' Training Sciiool, Grace
Hospital, Detroit, and Mrs. Emma Drant,
Matron of Michigan College of Medicine
Hospital, Detroit ; to which has been
added Complete Diet Tables for various

diseases and conditions, as given by the

highest authorities. Detroit, Mich., The
Illustrated Medical Journal Co , Pub-
lishers. Paper, 74 p.iges. Price, post- .

paid, 25 cents; 6 for $1.00.

This little book i§ a worthy supplement to

any cook book, as it deals only with the

dishes suitable for the sick and convalescent

;

the receipts being favorite ones, in use daily in

the hospitals wherein the authors are employed.
To this has been added the various authorized

Diet Tables for use in Anremia, Bright's Dis-

ease, Calculus, Cancer, Chlorosis, Cholera In-

fantum, Constipation, Consumption, Diabetes,

Diarrhoea, Dyspepsia, Fevers, Gout, Nervous
Affections, Obesity, Phthisis, Rhcu.natism,
Uterine Fibroids. It also gives various nutri-

tive enemas. The physician can use it to

advantage in explaining his orders for suitable

dishes for his patient, leaving the book with

the nurse.

PAMPHLETS RECEIVED.

Practical Experiments in the Treatment of

Cholera in St. Petersburg, Russia, and
Hamburg, Germanv, in the Epidemic of

1892. By Elmer Lee. A.M., M.D., Ph.B.,

Chicago, 111., Member of the .American Me-
dical Association ; Fellow of the American
Academy of Medicine ; Member of the

Chiiago Medical Society, Member of the

Committee of Revision of the U.S. Phar-

inaco]>oeia, 1890, etc. Reprinted from the

Medical Rtcoiii. December 17, 1892. New
\'ork : Trow Directory Printing and Book-
binding Co., 201-213 East Twelfth Street,

^1893.
^
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SOME OBSERVATIONS UPON
THE NATURE, SYMPTOMS, AND
TREATMENT OF THE PRE-TUB-
ERCULAR STAGE OF PULMON-
ARY CONSUMPTION

BY

F. M. R. SPENDLOVii, M.D.

Disease may be said to have three dif-

ferent methods of expressing itself : First,

by alteration of function without appreci-

able alteration in structure ; second, by

alteration in structure, but of a temporary

nature only, the parts returning to their

normal condition upon the removal of the

cause ; third, by alteration in structure

of a permanent character, the affected

part being unable to return to a normal

state.

Pulmonary consumption may be taken

as a type of a disease which passes through

all the different phases by which disease
in general expresses itself. It is not the
object of this paper to follow the disease

through its whole course, but to direct

special attention to those alterations in

function, which invariably precede the
local lesions—the pre-tubercular stage.

An endeavor will be made to show : i,

the origin and nature of these "shadows
of coming events ;"

2, that they can be
easily recognized by symptoms both sub-
jective and objective

; 3, that their re-

moval is easily affected, and that the same
lines of treatment adopted for their re-

moval gives the best results yet attained

in the treatment of the disease when
already established.

I. Causes.—As to the nature and origin

of these disturbances of function constitut-
ing the pre-tubercular stage, it is the object

of this paper to show that flesh food
leaves an amount of nitrogenous waste in

the circulation, which, by increasing arter-
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rial tension, pulse rate and temperature,

induce degenerative, changes in the capil-

lary system by which the " internal res-

piration " of the tissues is interfered with,

and as a result a disturbance of their func-

tion leading to the initial lesions char-

acteristic of pulmonary consumption.

In order to show reason for the faith

that is within us, recognized authorities in

anatomy, physiology, pathology and

therapeutics, will be laid under heavy con-

tribution. "The cells ofwhich the higher

''organisms are composed live in the inter-

" cellular fluid or lymph which bathes

«' them. This nutritive fluid is continually

"being removed by fresh supplies exud-

" ing from the blood vessels into the

"lymph spaces which surround the cells,

" the excess being removed by absorption,

"either by the veins or lymphatics., Be-

" sides this, an interchange of gases and of

"solids (internal respiration) takes place

"by diffusion between lymph and blood.

" It is only while the blood is passing

" through the capillaries that this inter-

" change between the blood and the lymph

" (this internal respiration) can take place."

(i) The healthy function of an organ,

therefore, depends, in a great measure,

upon the integrity of its capillaries."

Animal food has long been recognized

by those who have given the subject their

careful attention as an active agent in in-

ducing high arterial tension and its con-

sequent degenerative changes in the

vascular system. In reference to this point,

Fothergill states : (2) " Azotized foods

" furnish the materials for our tissues, for

" \^hose removal they are required. But

•' this is much less than is supposed, and

" tissue repair requires but a comparatively

"small part of our plastic food. The rest

" of the peptones, which are produced in

"each act of digestion, are split up, in the

" liver, into glycogen and nitrogenous

" waste. All, or almost all, of this nitro-

" genous waste is superfluous. The

"consequences of the blood being highly

" charged with these waste products are

" high arterial tension, hypertrophy of the

" muscular walls of the arterioles and left

" ventricle."

In consequence of this high arterial ten-

sion the blood escapes with greater diffi-

culty from the arteries into the veins, (3)

thus interfering with the interchange of

gases and solids (internal respiration) bet-

ween the blood and lymph. (4)

The influence of non-nitrogenous foods

in lowering blood pressure has received

the attention of those high in authority.

Prof. Parkes, as a result of his observations

upon this subject, states : (5)
" A non-ni-

" trogenous diet is followed by a lowered

"blood pressure, a diminished arterial

" tension perceptible within twenty-four

" hours after commencing the diet."

The influence of animal food in in-

creasing the heart's action is well known.

Lady Paget, in her article in the Nineteenth

Century for April, 1 892, (6) states :
" While

"the meat-eater's heart has seventy-two

" beats in the minute, the vegetarian's has

"only fifty-eight ; therefore, 20,000 beats

" less in twenty-four hours."

That the temperature in those who
abstain from meat should be lower than

in the meat-eater is to be expected from

the lesser frequency of the heart's action

in the former. The decrease appears to

correspond with the pulse rate, being from

one-half to one and a half degree below

the average in the meat-eater. It is a

little lower in the summer than in the

winter, probably on account of the diet

containing a larger proportion of acid

fruits during the summer months. Diges-

tion also influences it slightl}-, it being

about half a degree higher while the pro-

cess is going on. In observations upon

vegetarians extending over a period of

three years, the average has been about

97 ® with a pulse rate of sixt)\ It will

be seen from these facts that, from high

I
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arterial tension, the* natural equilibrium

between the internal and external pres-

sure is disturbed, capillary stases and ex-

udation take place most frequently in

the line of the least resistance, that is,

where the smallest amount of external

pressure is exerted upon the capillary

system: viz., the lungs, serous and mucous

membranes.

The peculiar arrangement of the circu-

lation in the lungs is probably one of the

chief reasons, next to their glandular

structure, why these organs are more fre-

quently the seat of tubercular disease.

Their nutrient arteries have no veins.

Their blood is re-aeated where they do

their work, and finds its way into the

veinous radicles of the pulmonary vein as

arterial blood. (7) Stasis in the pulmonary

capillaries reacts upon the mucous mem-
brane of the true respiratory system, in-

ducing hypersemic, desquamation of

epithelium, and exudation.

Now, as to the question, why do we have

from the same cause, viz., high arterial

tension and pulmonary stasis, an exuda-

tion, which in the one case results in a

chronic fibroid, and in the other an acute

tubercular consumption, two diseases

differing in their course, symptoms, physi-

cal signs and termination, having nothing

in common beyond the fact that both

are wasting diseases and both affect the

same organs,—the lungs.

Our present knowledge upon this sub-

ject may be summed up in the one word,

temperament. Divide the human family

into two classes. In one class, place all

those having an excess of carbon in the

composition of their tissues, and charac-

terized physically by dark hair, dark skin,

angularity of figure, languid circulation,

—

call these, in lieu of a better name, the

lymphatic temperament. The exudation

in individuals of this temperament will,

irrespective of treatment, have a strong

tendency to take on a fibroid character.

In the second class, place all those

characterized by light or brown -hair,

florid complexion, rotundity of figure,

active circulation, having an excess of

oxgyen in the composition of their tissues,

call these the sanguine temperament. The
exudation will, in individuals of this tem-

perament, often regardless of all known
therapeutic measures, early become tuber-

cular, run a rapid course terminating fatally

—acute tubercular phthisis. These are

the extremes, combinations exist, as the

lymphatico-sanguine and the sanguino-

lymphatic in which the exudation will be

xTiodified accordingly.

II. Symiitoms.—The cells composing the

higher organism when deprived ofoxygen
do not all die at the same time; some are

able to live longer without fresh supplies of

oxygen than others. (8)

As in the death of the cells, so in the

disturbance of their function from im-

paired nutrition, they are not all equally

affected. The higher nerve centres are

the first to suffer usually in the following

order :

—

hitellection.—There is disinclination

and incapacity for continued mental effort,

the mind is easily confused, forgetfulness,

despondency, and annoyance at little things

are common. Sleep is disturbed ; in the

early stages a desire and ability to sleep at

all hours, and especially after meals, later

insomnia is a marked and almost constant

feature.

Special Senses.—The eyes are early

affected, they are weak, becoming painful

and injected on using them but for a short

time. Partial deafness and tinnitis aurium

are frequent, more so in the lymphatic,

while the eye affections are more common
in the sanguine temperament.

Vaso motors.—Through their irregular

action, morbid flushings are common , these

tio not, as a rule, appear at the time of

effort or emotion,—pallor is more common
then, but they follow after, when the ten-
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sion is somewhat relaxed and the capillaries

have had time to dilate. Excessive per-

spiration, especially of the hands and feet, is

of frequent occurrence. Those in whom
the blood contains a large amount of nitro-

genous waste seldom perspire freely, the

surface becomes hot, dry and painful on

exposure to heat.

Ah^rve Fibres.—Numbness, prickling and

cramps in the extremities are common, as

are also neuralgic pains in various parts of

the body; the latter are usually increased by

climatic changes.

The symptoms referable to the digestive

organs vary somewhat with the tempera-

ment. In the lymphatic, they are those

usually accompanying deficient secretion
;

in the sanguine, those of hyper-acidity.

The surface of the tongue gives early and

important information. In the lymphatic

temperament, the surface is usually fissured;

at first these may be but few in number,

situated on each side of the median raphe,

and running at right angles to it; later,

the surface may be traversed in every di-

rection by these fissures, which may be of

considerable depth. At the same time th^

papillje disappear, the surface becoming

smooth and shining. The stippled tongue of

Dickenson is observed in this temperament.

In the sanguine, the tongue is rarely

fissured, the surface is covered with a grey-

ish white coating, the papillae enlarged, and

projecting through the coating as minute

red points, the whole resembling some-

what the " strawberry and cream" tongue

of scarlatina.

Naso-pharyngeal catarrh is common in

both temperaments. The characteristic

pulse of high arterial tension is described by

Ringer (9) quoting Dr. Broadbent as fol-

lows :
" The pulse is often so slight that it

" might be mistaken for a weak pulse, but

"its incomprcssibility prevents falling into

" this error. It can be compressed only by
" using considerable force. It is, in fact, a

"slightly pulsable pulse, for owing to the

" high arterial tension the vessels with each

" beat of the heart undergo but little dilata-

" tion, hence the pulsation is indistinct."

No. 1.

No. 3

No. 4.
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Sphygmographic tracing No. i is from

the radial artery in a young man, twenty-

one years of age, in whom meat food entered

largely into hi? dietary. Contrast with

No. 2 from a young man of the same age,

who has never eaten meat. The indistinct

pulsations of the former are in marked

contrast to the latter.

No. 3 is from a gentleman about sixty

years of age, lymphatic temperament,

sedentary habits, a large consumer of ani-

mal food, has fibroid left lung. The pre-

tubercular stage was well marked and of

considerable duration.

No. 4 is from a gentleman fifty-four years

of age, who has not eaten meat for thirty

years, and during that time he has not

lost a day from professional duties on

account of illness. He is now in perfect

health.

No. 5 is from a person past middle life,

in whom evidences of arterial degeneration

are well marked, the diet containing about

an average proportion of flesh food, with

but little active exercise.

As is to be supposed from the high ten-

sion, the watery constituents of the urine

are in excess. The quantity is rather above

the normal, sp. gr. low, sometimes down

to I0.02 ; no albumen nor sugar. Micturi-

tion is frequent as a rule, and not always

wholly under the control of the will.

In the sanguine temperament with its

excess of oxygen, there is greater functional

activity of all the organs and the disturb-

ances of nutrition preceding the initial

lesions ofpulmonary consumption are char-

acterized by greater activity and the stage

of shorter duration than in the lymphatic.

In this temperament, slight attacks of

fever comine on at irregular intervals is

the connecting link between this stage and

the tubercular lesions, while in the lympha-

tic, mental depression, impure air and local

causes are important factors in causing

the pulmonary exudation constituting the

fibroid variety of the disease.

It is not the object of this paper to show

that this stage or these symptoms are of

themselves /t'r se sufficient to cause con-

sumption. In some cases, and with proper

care, individuals in whom many of the

symptoms constituting the pre-tubercular

stage are well marked may live to old age.

In others it may show itself in almost any

form of organic disease, according to the

exciting causes ; but the point to be em-

phasized is this : that pulmonary consump-

tion, except in a few instances in which it

follows immediately after some acute

disease, as typhoid fever, is always engraft-

ed, so to speak, upon this group of symp-

toms, which, taken together, constitute the

pre-tubercular stage.

III. Treatment.—The indications for

treatment are the same in all stages—pre-

tubercular, fibroid, tubercular, viz.

:

1. To restore the circulation to a normal

condition by reducing arterial tension
;

2. To keep the air cells dilated and the

air passages aseptic

;

3. To treat constitutional conditions

according to their special indications.

The first indication cannot be carried out

successfully by drug medication alone.

The elimination of all flesh foods and

broths from the dietary is an absolute ne-

cessity to obtain certainty in results.

Both the medical and lay mind are so

wedded to the idea that flesh food in

some form is essential to the health and

well being of the individual, that in some
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cases it is found practically impossible to

successfully carry out this part of the

treatment.

Permission to eliminate meat from the

diet of the patient is only given by the

medical attendant after a severe struggle ;

but when it comes to beef tea and broths,

to suggest a separation of these from the

sick room is rank heresy, and is to be put

down with a strong hand. The reasons

of this are : first, a lack of knowledge of die-

tetics by those in authority in other mat-

ters relating to the health of the human

family.

The graduates in medicine of the pre-

sent day receive no instructions in diete-

tics. Beyond a few lectures each session

upon the proximate principles of food, our

medical colleges teach absolutely nothing

regarding the influence of diet upon the

human organism in health and in disease,

and as a consequence what information

our medical students receive upon this is

confined to his hospital, experience where

the diet is selected, upon economical prin-

ciples, by a committee of management

composed of a majority oi laymen.

Chemistry has long since shown beef

tea to be composed ot salts and putrefac-

tive materials in solution, to be in fact

7irinc. Physiology has shown it to be a

direct poison to the protoplasmic cells

composing the muscle and nerve tissue.

Pathology has shown it to be one of the

best known medicines for the cultivation

and development of micro-organisms.

Clinical observation shows it to be an im-

portant factor in the causation of those

diseases to which the physician is putting

forth his best endeavors to combat
;
yet

in our hospitals and public institutions,

where the physicians of the present day

get their knowledge of dietetics, a broth

diet is considered the proper food for

those who are too ill to keep body and

soul together upon a///// diet.

Half a century ago Sylvester Graham

wrote: (lO) "Practising physicians have

" not all been very careful to make them-
" selves thoroughly acquainted with those

" physiological laws which should govern

" them in prescribing the diet of the sick,

"and this probably is one of the principal

" reasons why they have not been more
" successful in the treatment of disease."

To show the progress made in dietetics

during the past fifty years, I will quote

from a recent writer (i i) who gives the pre-

sent standing of the profession upon this

subject : (The italics are my own.) " Up
" to the present time we have no knoivledgc

''upon the subject of dietetics ; we have

" known only that a man loses in twenty-

" four hours certain quantities of nitrogen

" and carbon, in consequence ofwhich he is

" obliged, in order that he should not lose

" weight, to take each day a mixture of

"these elements."

To show the progress made in the suc-

cessful treatment of disease since Graham's

time, I will quote from statistics of the

death rate in one disease only—pulmonary

consumption. " That terrible disease

" causes one-seventh of the whole mortal-

"ity in our latitudes; and if we exclude

" children and old persons, it causes the

" death of one-third of the population," ( 12)

and this, a curable disease, as is shown

by the fact of its having undergone spon-

taneous cure in about one-third of all

cases upon which post mortem examina-

tions are made, and a disease which pro-

bably more than an)' other is due to die-

tetic causes.

A second difficulty in the way of carrying

out this part of the treatment comes from

the patients themselves. Fothergill (i3-n

recognizes this in the following; — " To a

"large number of personsthe pleasures of the

" tabic are the best part of their existence.

'' Even while conscious, in many cases,

" of the benefits derived from a restricted

" dietary, these persons will take an early

" opportunity of consulting someone else,
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" in the hope of prevaiHng upon their new
" medical adviser to recommend a more
" liberal diet scale. As it is a marked trait

"of humanity to believe readily what is

" agreeable to believe, the advice of the less

" skilled man is adopted ; and it is only

" when the consequences follow, as in time

" they do, that a long deferred repentance
'' sets in—usually too late to be of service."

What diet shall we prescribe in high

arterial tension } Briefly this, the same as

in health, viz , cereals 3.r\d fruits.

Bread or gems made from whole wheat

meal
;
porridges or mushes of wheat ; oat,

Indian corn coarsely ground or rolled,

singly or in combination
;
puddings of rice,

sago, tapioca with fruit ; apples, peaches,

grapes, and the smaller fruits raw, cooked

or both ; vegetables should be but sparingly

used, especially by those who cannot

take active exercise, as they bulk for bulk

contain much more nitrogen than animal

food.

Raw and cooked fruit should not be

taken at the same meal. No tea nor coffee.

Milk may be allowed as a drink, better

taken skimmed, the cream at meals with the

grains and fruits, the milk drank between

meals, slightly warmed. The following

extracts from Learning upon milk-drinking

deserve to be more widely known :
" Lord

" Bacon says, in effect, that many believe

" they cannot take milk without becoming
" bilious, because they take but little at

'' a time, which coagulates ; but if they take

" large draughts, the acid is diluted, and
" digestion takes place. I have repeatedly

" demonstrated the truth of his observa-

" tion. Two or three quarts of milk may
*' be taken daily for weeks, even by a feeble

" person. The stomach must be educated to

" receive this quantity, and it must be done
" gradually. By the constant use of milk

" the s.omach dilates and the blood ves-

" sels enlarge, and more nutrition is carried

" to the capillaries and the weight of the

" body will be increased. The increase in

" weight, which comes to drinkers of large

" quantities of any liquid, is owing to

" this acquired capacity to receive nutrition,

" The increasing deposit of fat in the sys-

" tem is an assurance that phthisis is held

" in abeyance."

The second indication in treatment is to

keep the air cells dilated and the air pas-

sages aseptic. To those who cannot make

climatic changes suitable to their temper-

ament, the variety and stage of the disease,

and there are many compared with the

number affected, antiseptic inhalations are

the sine qua non of successful treatment. It

is not a matter of indifference as to the

inhaler or inhalants that we employ. A
study of the mechanism of the circulation

in the tidal and residual air will show the

inutility of attempting to carry medicinal

substances to the air cells in sufficient

quantities to be of therapeutic value with

air, water, or steam as a vehicle. To be

successful, the tidal and residual air must

be saturated with the medicament* A fail-

ure to recognize this fact is one of the

principal reasons why the practice of inhal-

ations in the treatment of diseases of the

respiratory organs has not found a more

permanent resting place in the practice of

the profession. Careful regulation of the

diet, and the frequent use of antiseptic in-

halations offers the best possible means of

protection against the disease for those

predisposed to it from constitutional causes

and direct infection.

To help us in carrying out the third in-

dication successfully we may obtain valua-

ble information studying the course taken

by nature in her spontaneous cures endea-

voring to induce early fibroid changes in

the pulmonary exudate by introducing

compounds into the system rich in carbon.

In order to entitle a remedy or method

of treatment to acceptance by the profes-

ion, it must stand the test of clinical uses

* The only inhaler, to the writer's knowledge, by which thii can

be accomplished, at the willof theopenitar is the Butcher Inhaler.
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at the bedside. Herein lies the strength

of this.

During the eighteen months that the

treatment of phthisis has been carried out

on these principles, excluding for statistical

purposes only those in whom the tubercu-

lar lesions had involved other organs than

the lungs, there have been no deaths. Pa-

tients who, at the time of commencing

treatment, a year and a half ago, were con-

fined to the sick room with hectic, emacia-

tion, night sweats, and physical evidences

of cavities of considerable size are to-day

and have been for the past twelve months,

following their usual occupations with a

fair measure of health.

1. Brunton Pharmacology, Therapeutics

and Materia Medica. Third Edition.

2. Fothergill's Hand-Book of Treatment.

Second American Edition.

3. Ringer's Hand-Book ofTherapeutics.

4. Brunton (idem).

5. Prof. Parkes, Lancet, May 23rd and

30th, 1874.

6. Merk's Bulletin, July, 1892.

7. Leaming, Heart and Lungs, i 893.

8. Brunton (idem).

9. Ringer (idem).

10. Science of Human Life.

11. Dr. Leven in Good Health.

12. Braithwaite, Vol, LXXXV.
13. Idem. 2709 St. Catherine Street.

Montreal, July 15th, 1893.

THE REAL REWARDS OF MEDI-
CINE.

The Valedictory Address Delivered at the Commence-

ment of the Jefferson Medical College, May 2, 1893,

By W. W. Keen, M.D., LL.D.,

Professor of the Principles of Surgery and of Clinical

Surgery.

Gentlemen of the Graduating Class :

The revolving cycle of the passing years

makes it to-day my pleasing duty to say

a parting word of advice, of caution, and

of cheer to you. And first, let me say the

word of cheer ; not only because it is the

pleasantest to be spoken, but because in

your earlier years of practice you will need

it far more than any other word I could

speak to you. I am sure that the public

do not understand, nor do they appreciate,

not only the many years of study before a

young doctor can even begin to be self-

supporting, but the man}' years of discour-

agement, with an empty purse and accu-

mulating bills, which beset his early pro-

fessional life. Should he desire to enter

upon the prosession thorotigJily equipped,

it means, first, the years of preparation in

the common schools, from seven to eight-

een \ then four years in college, then three,

or, as soon will be the case, four years of

study in the Medical School, then at least

a year in a Hospital, and, if possible, a

year or two abroad. In other words,

twenty-one years of study are practically

what is required, completely to fit a man
even to begin to earn his living by the

practice of medicine in any of its branches.

And in his earlier years the doctor is

paid in many cases far less than the pit-

tance which is bestowed even on the

humble day-laborer. I remember very

well one of the brightest young men in

the profession, who had all the advantages

I have just described, and who, some time

after having " hung out his shingle, " came

to me greatly discouraged, and said, "I

think I shall have to give up the practice

of medicine." "Why so, Doctor.?" said I

in surprise, knowing his ability and future

promise. " Because," said he, " I do not

think I can earn enough to support myself

and my wife" (for he was already married),

" and I do not wish to be dependent all

my life on my father." " How much have

you earned by your practice since your

graduation ?" I asked. He replied :
" It is

now seven months since I opened my
ofiice, and I have received exactly $2.50."

In other words, in 210 days he had re-

cived a little more than one cent a day!

And in my own personal experience, when I

had been in practice for five years, in the
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month of June 1 paid and received all told

seven visits, of which three were charity

visits, two patients ran away and paid me

nothing, and two paid me $f.oo each.

Many years ago I was returning in the

street cars, at six o'clock in the morning,

from St. Mary's Hospital, where I had

spent the entire night in attending to the

victims of a terrible fire in a mill, and,

seeing my case of instruments, a laborer,

evidently an intelligent man, just starting

for his summer day's work, accosted me,

and wanted to know where I had been.

Upon my telling him what I had been

doing, he said to me, " I suppose you'll get

a right good salary for working all night

and doing a lot of operations ;
" and he

was completely dumbfounded when he

learned that not only had I gone to the

hospital at my own expense, but had

served the institution for years without

charge, and that every hospital surgeon,

and hospital physician, and hospital resi-

dent in the city gave his labor and the best

work of his life for years, entirely free of

charge to the patients under his care.

Yet time brings its rewards, and you

will find if you do good work that your

friends and neighbors will alter a time

surely recognize your merit. If you have

genius you may gain a fortune, but even

mediocrity is sure of a competence if you

are faithful and honest in your work. No
man need ever despair of making at least

adecent living by the practice of medicine

But pecuniary rewards are not the best

that you will get, if you cultivate every-

thing that ennobles the profession and

discourage all that tends to make it

merely a trade by which to make money.

What, then, are the real rewards which

the profession of medicine holds out to

you ? They may be sketched somewhat

in the following manner : First, you will

enjoy a sense of daily duty faithfully per-

formed. This fills a noble heart with a

glow, far beyond the satisfaction of an

expanding balance in bank or a growing

hoard of stocks and bonds.

"Count tliat (lay lost, whose low descending sun

Views from thy hand no noble action done ;

"

if you do, you may be sure that no day

will be lost, but will be counted among
your great gains. Duty is often irksome

drudgery, but put your heart into it and

the lowest drudgery becomes the highest

service and will not fail of its reward. As
quaint old George Herbert says :

—

" A servant with this clause

Makes drudgery divine ;

Who sweeps a room as for Thy laws

Makes that and the action fine."

Life for the most part is a matter of

trivial details. The growth of character,

like all other growth in nature, is the re-

sult of the steady multiplied activity of

many small parts. The giant oak which

resists the stoutest storm does so because

in the many days of soft rain and bright

sunshine its roots were spreading far and

wide in the fertile soil by the growth of

cell upon cell and fibre after fibre, its

strength being tested and confirmed by

summer breezes and occasional wintry

winds, and at last when the storm comes

in its fury, the mighty tree has so faithfully

done its duty in its minute but constant

growth, that it stands unmoved and un-

assailable. So the small daily duties cf

life, if faithfully performed, will gradually

develop your character and fix your princi-

ples so firmly, that the storm of temptation,

however violent, cannot bend or swerve

you from the path of duty.

This daily duty may lead you into dan-

ger, which you must face with the coolness

and courage of the soldier on the field of

battle. True, for the soldier of science

and of duty there is no blare of trumpets,

no beating of drums, no shouts of the com-

batants, no public honors, no laurel wreath :

for the young physician is in the lowly

home of poverty, battling with the angel

of death, exposed to the poison of diph-

theria, of yellow fever, of cholera or of
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typhus, and nia}' hiiusc 1 t.iii in ilic en-

counter, a victim • to his brave sense of

duty to his patient ; and the surgeon in

the hospital exposes himself daily to the

dangers of blood-poisoning, dangers which

I have seen in more than one case cut

short a life of promise and hide it in tlie

grave. But he lives in grateful hearts,

unknown though he may be to the pagt s

of history, or even beyond a small circle

of equally obscure friends. But their

prayers and cries are heard of the good

God, and the Recording Angel will enter

every such unselfish deed in God's Book

of Remembrances.

*' They have no place in storied page,

No rest in marble shrine
;

They are past and gone with a vanished age,

They died and 'made no sign."

But work that shall find its wages yet,

And deeds that their God did not forget.

Done for their love divine

—

These were the mourners, and these shall be

The crowns of their immortality. "

O I seek them not where sleep the dead,

Ye shall not find their trace :

No graven stone is at their head,

No green grass hides their face

;

But sad and unseen is their silent grave

—

It may be the sand or the deep sea wave,

Or a lonely-desert place ;

For they need no prayers and no mourning bell

—

They were tombed in true hearts that knew them

well."

No other calling has ever had such ii

multitude of brave, unselfish, unknown,

silent martyrs, who have freely risked all

that is dearest and best, even to life itself,

as our own Profession. But their lives

have not been lost, for, as Ruskin has well

said, " Every noble life leaves the fibre of

it interwoven forever in the work of the

world.

"

But not only will you have this sense of

daily duty well done, but if you use your

time well there will be a daily personal

growth in knowledge. To this end, study

after you have graduated, as you have

never done in your so-called " student-life.
"

Make even your failures a fertile soil for a

larger grow ih and better achievement, for

" The tree

Sucks kindlier nurture from a soil enriched

By its own fallen leaves ; and man is made,

In heart and spirit, from deciduous hopes,

And things that seem to perish."

You will have earned each day a certain

modicum of money, but you will also have

added to the st^re of knowledge in your

mind, to be of use to your future patients
;

so that your gains cannot be measured

merely in dollars and cents, but in wider

knowledge, in pregnant ideas, in mental

growth, in better judgment, in a better

balanced mind, and in masterful ability to

cope with dangers by reason of such

larger knowledge.

More than this you promote the gen-

eral welfare and add to the prosperity of

the community in which you live, by
directly diminishing the loss of time and

money to the wage-earners of the com-

munity. You restore the sick mother to

the charge of her household, the disabled

father to his family— nay, in not a few

cases you save life itself And how much

a single life may mean to a man'-? wife,

his children, his business, his church, his

community, his nation. Even if you can-

not save life, you lessen suffering and bring

cheer into the sick-room, and you smooth

the pillow of death itself.

In Preventive Medicine you can do still

more, and on a far larger scale, by educa-

ting the community as to personal and

municipal health, by pointing out the evils

of dirt, of filthy streets, of foul sewers, of

impure water, of tuberculous meat and

milk, of crowded tenements, of unwise

clothing, of want of exercise, of want of

the daily bath, of errors of food and drink,

of vile habits, and a host of other enemies

to human health and happiness. This,

believe me, is to l)e the greatest function,

the most splendid achievement of the

coming years.

And lastly, in this brief sketch which I

am ^giving you, you should do one thing
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more. Reinembt-r that science looks to

you for enlargement of its boundaries, by

conquests in the domain of ignorance. I

envy you your position on the threshold

of the glorious twentieth century. The

passing century has seen great victories,

but the next one will see far more. Our

profession is not complete, " /of/ts, teres,

atque rotuiidus,'' but I believe it has, as

it were, just begun its beneficent career.

The discovery of Anesthetics and ol Anti-

sepsis, and the creation of the science of

Bacteriology have been the three great

triumphs in medicine of the nineteenth

century. You enter upon this great herit-

age, freely bequeathed to you by your

predecessors
;
you begin where they left

off. With such advantages you should

make still greater advances, and I believe

that you are on the eve of still more

blessed and portentous discoveries. The

cause and the cure of the great destroyers

of human happiness and human life are to

be discovered by you. You may vanquish

cholera, consumption, typhus, yellow fever,

scarlet fever, and other demons of disease,

and there may be even in your own class

—why not .''—an unsuspected peer of

Harvey, of Jenner, of Lister, of Pasteur.

By carrying on to its utmost limits the

good work already begun in the Jefferson

Medical College, by earnestness in study,

by exactness in observation, by gathering

your facts, shrewdly comparing and corre-

lating them, by wise experiments to ascer-

tain the correctness of your conclusions,

and then by publishing them for the in-

formation and enlightenment of the pro-

fession, you will fill out the duty you owe

the Community, the College and the Pro-

fession. The Alumni of the Jefferson

Medical College, whose ranks you join to-

day, have reason to be proud of the con-

tributions to science made by the dear

old College. Its large and constantly

enlarging body of Instructors have always

been in the forefront in the intellectual

arena of Medicine. It was not less a

matter of pride than of delighted surprise

to me, not long since, when, apart from

all the splendid work of its other Alumni

scattered all over the world, a partial

compilation of the books and papers pub-

lished in two years only by the teachers con-

nected with the Jefferson showed that they

hadpublished 267 contributions to knoxoledge

—almost one paper every two working

days. See that you keep up — nay more,

that you extend this scientific spirit, so

fruitful of blessings to humanity.

We are about entering on a new era in

the history of the College. Its educational

and charitable work have both been ham-

pered for the past twenty years, to a

degree only appreciated by those engaged

in the daily work of teaching in the Col-

lege and in caring for the immense

number of patients in the dispensary ser-

vice of the Hospital. Here again the

community is in utter ignorance of the

enormous amount of charitable work done

in the Hospital. At the end of my recent

term of service of only eight weeks in the

clinic, I reported to the Trustees that in

addition to all the work in the surgical

wards, in which there were nearly 50

patients requiring daily care, there had

been 5005 visits and operations in these 48

zvorking days, atid exactly 200 operations

done, many of them of the most serious

character, and without a single death.

This, mark you, is only the record of

eight weeks of the entire year and in one

department alone. If to these figures you

add all the cases in the clinics for Medicine,

Obstetrics, Gynaecology, Diseases of the

Eye, of the Throat, of the Ear, of the

Nervous System, of Children, of Orthope-

dic Surgery, of the Skin, etc., the sum total

is simply enormous. And all this is done

in a Hospital built before these numerous

clinics were even thought of, and in

quarters lamentably deficient in space,

air and light.
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Besides this charitable and scientific

work, you know -even better than T can

tell you the absolute need for enlargement

of the facilities in the \ arious laboratories

and lecture rooms, requi-ite for teaching

over 600 earnest young men every year.

The simple fact is that we have out-

grown, immensely outgrown the facilities

which our buildings afford. The four

years graded course, now voluntary,

must soon be compulsory, and we will

be worse off than ever. Hence the bold

plan for the new buildings in a new
and splendid location. The Trustees and

Faculty are cordially united in their efforts

for a " New Jefferson, " and we appeal to

the public of the State and of ihe Ci'y

for aid.

Colleges, theological and technical

schools, and hospitals have been endowed

with millions, but who except Johns Hop-

kins has ever endowed a medical school ?

Yet here are educated the doctors who
make or mar human lives in these very

hospitals and in the entire community.

As alumni of this now ancient and honor-

able school, you can assist in shaping

public sentiment in this direction. We
appeal to this charitable community to aid

us in the great work of training their medi-

cal attendants to the very highest point

of scientific and practical skill by gifts,

which will be repaid to them a hundred

fold in their own lives and health and

that of those dearest to them.

I welcome you then, finally, into the

goodly company of earnest workers and

soldiers of knowledge in the campaign

against ignorance and disease. Be an

honor to the College, true to yourselves

and faithful to your fellow-men and to

God throughout your lives, and His

gracious benediction, " Well done, good

and faithful servant, " will be your final

and blessed reward.— Co//, and C/inica/

Record.

THE MONTREAL MEUICO-CHIRUR-
GICAL SOCIETY.

S/ated Meeting, February yd, i 893.

James Stewart, M.D., President, in the
Chair.

Discussion.

Dr. Gordon Campbell said that it is claimed
that by the hypodermic administration of
certain drugs you get an effect not obtained
when absorbed by the stomach. Of these

drugs strychnia is one of the best examples,
and by giving it hypodermically and rapidly

increasing the dose it is believed you get the

full momentum of the drug, an effect not other-

wise obtainable.

Dr. Smith did not believe in a tendency to

alcoholism being inherited.

Dr. Guerin said that he had had some ex-

perience in the treatment of alcoholics, but

has never yet used strychnia. If there is any
good to be derived it is simply by means of

suggestion : we should make patients under-
stand the injury they are doing to themselves.

He generally gives them some mild sedative,

some hypnotic ; and further than that, stops the

stimulant, and as a general rule gets very good
results. From what he had heard of the paper,

no exceptionally good results have been claimed
for strychnia, as the majority of the cases

relapsed within a few months. He was glad
to see this question ventilated, as it is a sub-

ject much spoken of lately, and to learn

through Dr. McConnell's paper that after all

there is not much to be expected from it. The
apparent good results are due largely to the

moral influence of the introduction of the

needle and the impression which the patient

receives that a very powerful remedy is being
employed in his behalf, and that consequently
the results must be very great.

Dr. Geo. T. Ross did not think that the

hypodermic administration of strychnia had
any peculiar action in the case of chronic
alcoholism. Its use is indicated in all cases

of gastritis or other affections where the

stomach will not retain anything, ^'omiting

is a common feature in these alcoholics, and the

increased effect of the drug when administered
hypodermically may be due not to any special

power in the drug itself, but rather that it

is better absorbed in that way. He has used
hy])odermics of strychnia in the vomiting of

pregnancy, and in cases of gastritis due to

causes other than alcohol, and with, in every

case, satisfactory results.

Dr. Proudioot thought that Dr. McConnell's
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paper clearly sliows that in strychnia we have a

drug which will destroy the appetite for akohol;
and even if only for a lew weeks it is hence a

great boon. 1 here are many cases where men
have been incapacitated for days and months
at a time by this habit, and if we know that

the nitrate of strychnia will remove or destroy
the taste for whiskey and break up an attack
of this kind, it is a very valuable piece of

knowledge, and something that it would be
very well for every doctor to become practi-

cally acquainted with.

Dr. Anglin said that inebriates were not
received in the asylum unless they can be
proved insane ; he thought this a pity, as in liis

opinion the best treatment of all for the ine-

briate is to put him in some home where he is

removed from the contact or possibility of
drink.

Dr. Stewart has had no experience in the

treatment of alcoholism by btrychi ia. Of
course if the latter has such apower it might

be readily proven ; half a dozen medical men
could, in the course of their practice, con-

firm or refute these claims in a week. He
questioned very much whether any drug has

that power. 'I'wo or three years ago there was
a great deal of talk made in connection with

hypnotism, but so far as he can read on the

subject, hypnotism is practically useless in

this resi)eci. In fact, until general moral
measures are more advanced there is very

little to hope for from any kind of treatmer.t.

Dr. Reed tliought it is bad that the idea

should becou e ])Opular that the craving for

liquor was a disease instead of a vice.

Dr. McCoN'NELL said in answer to Dr.

Gucrin's lemarks as to getting equally good
results by the administration of tonics by the

stoiiiach, the quantities administered could only

simply exercise a local tonic action on the

stomach. Again, we have to distinguish

between a sort of mania for alcohol and the

effects of alcohol on the system. Most of the

vaunted cures we h^-ar of claim to cure alcohol-

ism out and out; now, we can never ex])ect

such an effect from any drug. To transform

the desires of an individual so completely as

to cure him for all time from a distinct neurosis

is something that it is hardly reasonable to

expect from the administration of a dose of

medicine. By using the drug hypodermically

you get the action more purely. It is a well

known fact that the liver is the great disinfect-

ing organ of the body, and were it not for

ts destructive powers on the ptomaines we
could not live. Just as it does this, all agents

administered by the stomacli are diminished

in their physiol gical powers, so that by giving

them hy odermically we get nearly double the

action and very much better results.

From the results of his cases we may con-

cltide that the strychnine simply restores the

original conditions
; when the] desire relapses

a few more doses will cause it to disappear in

the course of a few days. Take a man who
is practically useless to his family, if)oucan
destroy the appetite for even three weeks, is

it not a decided advantage ?

In regard to what Dr. Stewart said about
hypnotism it is mui h on the same line as the
other remedies. We can find no single remedy
to eradicate the alcoholic habit, but every
means that helps towards that end should
certainly be adopted. Dr. Stewart's paper on
epilepsy, read some time ago, simply looked
for cure in educating the brain in every way
possible; and the same line of treatment must
be adopted in alcoholism. The inebriate must
be surrounded by a higher moral tone, and
every means we know of to elevate the human
being adopted before we can expect any per-
manent results.

The decomposition of alcoholVhich takes
place in the economy is not yet known. It

has been generally accepted that from i to 2

oz. can be oxidized in the system, giving heat
and force to the extent of the oxygen used, but
the tissue changes are lessened as evidenced
by the diminished excretion of urea, and CO2
and to the degree that they have been robbed
of O by the systemic digestion of the alcohol

;

from this fact has sprung the idea that it con-
serves the energies and lessens waste, and on
this assumption it is frequently prescribed as a
sustaining remedy ; but a view which wculd
appear to be nearer the truth of the matter, is

that which denies that alcohol is a food in any
sense, but being a ptomaine, a result of decom-
position, it is like them generally, a poison in

all its actions. That it is not oxidized in the
system, but that it combines with the haemoglo-
bin and destroys its functions of absorbing O,
the diminished urea and CO^, beiiig in this way
accounted for. Other observers have demon-
strated that the leucocytes have their vitality

lessened by the continued use of alcohol, and
in harnjony with our recent views on phago-
cytosis this fact would explain the greater sus-
ceptibility of drunkards to the action of pa-
thogenic bacteria, and their lessened resisting
power in throwing off disease, although Mor-
timer Granville maintains an opposite view on
this point, and claims for alcohol drinkers a
greater immunity than abstainers. That the
red corpuscles are profotindly altered was
observed in the last case I reported, the only
one in which the blood was examined. We
have here the evidence of a veritable poikilocy-

tosis in a subject where neither aglobulism nor
achromalosis existed. Most of the effects of
alcohol are apparently explained by its paralyz-
ing effect on the vaso-niotor system from the

first contact ; we have also the slight stimulating

effects on the heart of small doses, and its local

and refiex irritant action on the alimentary tract

,
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which results in increased buccal and gastric

secretion, thus favoring digestion. But even

this advantage is not upheld by the recent ex-

periments of Blumenau. who found that the

total action was impairment of digestion, and

wlien we take the fact that even the stunulating

effects are quickly changed into paralytic condi-

tions, and when often repeated leading to ex-

haustion of every function and more or less gene

ral degenerative changes throughout the body

we can readily understand how we are to get

beneficial effects from drugs having the action

of strychnine.

The chief action of alcohol, then, is to para-

lyze the vaso-motor system, dilating the arte-

rioles. Strychnine, besides exalting the excit-

ability of the spinal cord and probably the motor

centres in the brain, stimulates the vaso-moior

centres, contracting the arterioles, as well as

being one of the most efficient heart tonics,

through its stimulating effects on the cardiac

ganglia.

While we have in stiychnine a true antagonist

to the action of alcohol, and one that will coun-

teract its effects, the inebriate slill requires aid

which can scarcely be expected of drugs. He
needs the mental and will power to overcome
his acquired tendency to resort to narcotics,

'i'his musi come from treatment which seeks

first to restore all the abnormal conditions of

the patient, whether due to alcohol or other-

wise. Then strict abstinence, in which he must
be aided by moral suasion, the diversion of con-

tinual employment, and the education of the

mental and moral faculties to a higher status
;

even the influence of hypnotic suggestion may
be applied in suitable cases, as has been done
recently with a fair measure of success. And
when these means fail, then institutions where
voluntary or forced detention can be secured

and where all the present known means can be

most successfully applied, must be the only hope
of restoring these unfortunate subjects of nar-

comania.

Stated Meetings February i^t/i, 1893.

James Stev^^art, M.D., President, in the

Chair.

Retro-peritoneal Myxo-lipoina.— Dr. Adami
gave a history of and described, a retro-perito-

neal tumor of great size which he had re-

ceived from Dr. Hannay, of Perth. A photo-

graph and portion of the tumor weighing

sevi.ral pounds was exhibited to the Society.

Intra-mural Myoma of the Uterus.—Dr.

Adami exhibited a large specimen ot this con-

dition which he had received from Dr. AUoway,
which, with the attached portion of the uterus,

weighed close upon two kilos. The specimen
had been cut through from side to side longitu

dinally by Dr. .\dami, and showed well the

relationship of the various pans. Tiie globu-

lar mass of iiert- tissue originated evidently at

the uppermost j^art of the uterine wail, and
growing down into the cavity of the organ had
completely filled it ; but its intra-mural origin

could be c'early seen, inasmuch as at the edge
where the projecting part of the mass joined

the uterus, the inner layers of the uterine muscle
were reflected over the growth. The tumor
was a typical uterine myoma. The specimen
was exhibited to the Society on account of its

relatively large size and of the very consider-

able hypeitrophy that the uterine wall had
undergone /rtr//(?5.f« with this growth into the

cavity. The presence of this large globular

iiiass arising from the lundus of the uterus and
the hypertrophy of the walls gained further

interest from the fact that this condition had
led more than one medical man attending the

patient to make tiie wrongful diagnosis of eighth

month pregnancy.

Dr. T. Johnson Alloway detailed the his-

tory of the preceding case. The patient was
42 years of age and had borne four children,

the last four years ago ; had had several opin-

ions as to the nature of the growth, and on two
occasions had been told that she was pregnant.

This was not surprising, the tumor being one
of those rapidly growing myomata with a loud

bruit, synchronous with the heart's action, heard
over most of its surface, a form very difficult to

differentiate from' pregnancy. She was first

seen on the 24th of January, and the operation

was performed on the 31st of that month, dur-

ing which time she remained 'in his private

hospital and the usual preparatory measures
were adopted.

The method of removal was by total extir-

pation, through an abdominal incision, of the

ovaries, tubes and whole uterine body, includ-

ing the cervix, as described by Eastman.
Any lacerations or tears of the peritoneum

were closed by continuous sutures ; this proce-

dure takes but a few minutes, and by it the cav-

ity is totally closed.

1 his patient had for her highest temperature

99.6° ; the pulse never exceeded 104. She
made, in fact, a recovery that was surprising to

him and to his colleague, Dr. Gardner, knowing
the great gravity of the operative procedure.

Tt is now two weeks since the operation, and
she will probably go home in one week more.

In this method of removing so large a my-
omatous body there is the great gratification of

knowing that the convalescence is so short, so

smooth, and that there is absolutely no necrotic

tissue left to give rise to septic changes. In the

extra-peritoneal method, on the other hand,

there is necrotic tissue and a great danger of

sepsis, so that the patient is not really out of

your hands until all this necrotic tissue separ-

ates, which does not take place for 12 or 14

days after the operation. By this method, after

thefourth or filth day you may declare her abso-
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liitely free from any untoward results. Now, with

reference to the otlier methods, besides tlie extra-

peritoneal one, that have been adopted in such
cases, such as where the pedicle isdropi)ed after

suturing the cervix with buried suture-^, and a

modification of Schroeder's old method, lately

devised in Baltimore, whereby sutures buried

and passing through the centre of the cervix

were ligated on eilhei side and the peritoneum
turned in and sutured, these have all the two
great dangers attending them of hemorrhage
and necrotic changes taking place. In East-

man's method there is no danger whatever of

this nature, there is no uterine tissue left to

unite, only vaginal tissue, and that is covered
by peritoneum. There is no doubt that this

last method is a great improvement on all

previous ones, the one drawback it has is the

great difficulty of its performance. It is cer-

tainly the most formidable operation in surgery,

and requires not only the greatest skill but
also the greatest endurance.

Dermoid Cysts ofBoth Ovaries.—Dr. Adami
exhibited two ovaries received from Dr. Alloway,

both of which contained dermoid cysts. The
right ovary was represented by a large, rela-

tively thick walled cyst,4i< inches in diameter.

This upon first opening was found to be filled

with a brownish blood-stained fluid, and in this

could be distinguished old blood clot, a large

amount of fatty debris, cholesterin crystals and
hairs. On removing these and washing out the

cavity, two fully formed teeth were found pro-

jecting into it from a patch somewhat raised

above the level of the rest of the wall, and upon
this patch were numerous hairs growing from
the epithelial coat. The fat was due in part to

deueneration of the cells and cell-debris thrown
off the surface of the cyst, but probably, as has

been found in other dermoid cysts, it has been
given off from sebaceous glands associated with

hair follicles and epithelium.

This tumor presented, therefore, the most
common and characteristic features of an ova-

rian dermoid. That it was ovarian was mani-
fested by the presence of portions of the fallo-

pian tube still attached and of a small cystic

graafian follicle imbedded in its walls. The
interest of the case centies in the more unusual
feature of the other ovary being similarly affec-

ted, though with multiple dermoids of smaller

size. This, the left ovary, contained several

small cysts, an.i one of these had its walls fairly

well developed, there being a well marked cutis

with small hairs growing therefrom. Two other

rather larger cysts, the more important being \
inch in diameter, contained hair and fat, others

again still smaller had merely fluid contents.

In this specimen a fair amount of tissue still

remained.
Dr. AdaiMI called attention to the interesting

series of cysts presented by these two ovaries,

from minute cavities which apparently repre-

sented dilated graafin follicles, up to llic large

typical dermoid cyst of the right ovary. Cases
like this, tending to throw light upon the dispute

as to the origin and production of ovarian
dermoids, are of high value.

Dr. Alloway called attention to the interest

attaching to this case—the presence of two
dermoids in the same patient. The condition
is relatively rare, Dolan in his account of 31
cases finding only 7 in which the condition

affected both ovaries, that is to say, but a little

over 20 per cent.

'I'he history of the case was as follows : The
patient, a resident in the United States, under-
went examinacion in Philadelphia, and again in

New York two years ago, and tliere already the

diagnosis was given of pelvic tumor. Accom-
panying her husband, who had come to Mont-
real on business, she here began to suffer

severely. She consulted Dr. Thompson, who
referred her to Dr. Alloway.

It was difficult to make out her condition

without putting the patient under ether, but
when this had been done the uterus was found
to be anteverted, there was a tumor in the

right pelvis, low down and impinging upon
Douglas' pouch. This filled the whole. upper
third of the vaginal space and encroached some-
what upon the lefi, but did not involve the left

pelvis. Th::" diagnosis was given of a pelvic

tumor, probably containing fluid. The tumor
was fixed but separate from the uterus and
certainly not connected with that organ, i he
question was as to whether it was a dermoid
or a cyst of the broad ligament. From the

fact that the tumor had been diagnosed two
years ago, and that on y when these tumors
become large and irritation and inflammation
set in is any pain experienced and a phy?ician

summoned, makes it probable that the tumor
in this case had been in existence for a long
period growing slowly, and this led to a con-

clusion in favor of its dermoid nature.

At the operation, numerous adhesions were
encountered. The tumor was adherent to

the posterior face of the broad ligament and to

the wall of the pelvis on that side It was also

adherent to the wall of the rectum for- a con-

siderable distance. In such cases there is

great danger of entering the rectum. To guard
against this com])licaiion Dr Thompson, who
assisted at the oj^eration, was asked to pass his

fingers up the rectum and keep them there as a

guide while the adhesions were separated. The
operation had been performed four days pre-

viously and the patient had remained perfectly

well, the temperature never exceeding 99.5".
Dr. Alloway, continuing, said he had now

given up ligatures in these cases. He finds

Keeler. of New York, the most reliable source
to procure catgut from ; the size No. o ligature

(simply the base fiddle string") is that used. It

is, in his opinion, the best ligature extant to-
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day^where there is a large amount of tissue to

be brought together. He made an experiment

some time ago with reference to the difference

between catgut and silk. It was with refer-

rence to the reputed property catgut has of

shrinking when moistened, whereas it is well

known silk remains absolutely the same. He
took a piece of sea-tangle lent, saturated it for

some time in water, so that it was fairly expand-

ed, then tied upon it above a silk ligature, and

below one of catgut (No. o). They were both

tied equally tight. The tent was placed in a

jar of sublimate solution. About one week
afterwards he took it out and found that the

catgut had cut a ridge into the tent, the silk

remained perfectly the same. That was an ab-

solute proof that the catgut does shrink. It is

this power of shrinking under moisture that

makes it superior to silK in operations of this

kind. Tissue shrinks after operations, and in

the case of silk this shrinking implies a loosening

of the ligature, which is most commonly the

cause of hemorrhage. Now, in the case of

catgut, this loosening does not occur, the liga-

ture contracts with the tifsue, and hemorrhage

is a much more rare occurrence where the latter

is usued.

Fibrinous Cystitis.—Dr. Ada.mi exhibited

specimens and microscopic preparations from a

case of this condition, for which he was indebted

to Dr. (Miss; Dougall. The casts had been

passed upon three or four separate occasions of

late, there was severe uterine disturbance, a his-

tory shewing that the material had been passed

coincidently with a menstrual period, and while

these thin, white, fairly firm fibrinous membranes
were evidently casts from some cavity, the ques-

tion had arisen as to whether that cavity had
been the uterus or the bladder. The history of

uierine disturbance first attracted attention to

the uterus, but, in the first place, this had been

filled by a new growth, and, in the second place,

examination of the fibrinous material, both in

fine sections and by teasing, failed to reveal any

uterine cells or orifices of uterine glands. On
the other hand, flattened cells resembling bladder

epithelium were present. There had been

cystitis for the previous fortnight with the pas-

sage of a relatively large amount of pus, and
with the passage of the casts the condition of

the urine improved, the number of pus cells

diminished. The membranes and membranous
shreds were passed after great pain and diffi-

culty. The passage greatly eased the patient.

The condition in this case is rather at variance

with the rare cases that have bee i described as

exfoliative cystitis. Tliirty or more such cases

have been narrated, mostly in women, and in

connection with labor or serious uterine trou-

bles. In these, after great pelvic disturbance,

the history given is that of the passage of a more
or less complete cast of the interior of the

bladder, and upon microscopical examination

the cast is found to ' be composed of a large

amount of fibrine, and incorporated in this what
are evidently the inner layers of the bladder

wall ; in many of the cases, not only epithelial

layers, but a certain amount of the muscle tissue

of the bladder wall, has thus become exfoliated.

In the case in question a singularly small

amount of anything like the element of the mu-
cous membrane of the bladder could be seen em-
bedded in the fibrine, though there were nume-
rous pus cells. The case is consequently describ-

ed as one of " Fibrinous cystitis" rather than
" exfoliative." True exfoliative cystitis would
seem in all cases to be due to a stoppage of the

circulation in the vesical walls in consequence
of more or less long-continued closure of

the vessels by pressure. It is in fact a ne-

crosis of the inner layers of the bladder wall.

In this case the condition has been neither so

extreme nor has it been of relatively sudden
onset. That there has been obstruction of the

pelvic veins is shown by the existence of phleg-

masia alba of both lower extremities, and to the

pressure of the large uterine tumor can be refer-

red the state of the bladder which has rendered

the setting up of cystitis a relatively easy matter.

That same obstruction of the iliac veins which

caused the phlegmasia would affect also the

veins of the base of the bladder which pass to

the internal iliacs, and Dr. Adami suggested

that a very possible, explanation of this curious

condition was to be found in this obstruction,

which leading to a congested condition of the

vesical mucous membrane, would lead to exuda-

tion, and this, when already there was inflam-

matory disturbance in the organ, would tend to

be of a fibrinous coagulable nature. But it

would seem reasonable both in phlegmasia alba

and in this condition of fibrinous cystitis to

take into account also obstruction to the lymph
flow of the parts.

Dr. Wm. Gardner, who had seen the patient

with Dr. Dougall, gave details of the history of

the case, which served to explain the occurrence

of the cystitis. The woman from whom the

specimen had been taken was suffering from a

large myoma, a great part of which was already

extruding. The pelvis was nearly filled by this

myoma, and in the abdomen could be felt a large

smooth mass. The condition of complete filling

of the pelvis might account for the bladder trou-

bles on the lines laid down by Dr. Adami. The
woman had, in a sense, been in labor for several

weeks, her womb trying to extrude the mass ; the

bladder naturally has been encroached upon and
variously disturbed.

Bradycardia.—Dr. H. A. Lafleur rejjorted

a case of slow pulse, better called slow heart or

bradycardia. The history of the case is as fol-

lows: A young man had an attack of acute rheu-

matism, from which he made an apparently good
recovery. Present condition seems fair, there

being, nothing which might disturb the circula-
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tory equilibrium save some periodical attacks

of diarrhoea. These attacks cannot be traced

to errors in diet or any local causes in the in-

testinal canal. The patient is a student, tall

and spare, chest long and narrow, bulging of

the costal cartilages of the left side from the

loth to the 6th rib. Apex beat punctuate, in

the sixth interspace in the nipple line. Short

purring thrill felt on palpation, also slight

diastolic shock. Cardiac dullness extends from
the third rib downwards, latterally from the

middle of the mediastinum to the nipple line.

Auscultation reveals an occasional irregularity,

but very seldom. First sound loud and snap-

ping in quality, no trace of murmur ; second
sound accentuated and reduplicated, heard most
loudly at the pulmonary cartilage, and trans-

mitted quite distinctly beyond the area of cardiac

dullness. No enlargement of the spleen, no
enlargement of the liver, no oedema.

The first count of the pulse was 49, the second
count gave from 50 to 54. The character of the

pulse is that it is of small volume, but usually

quite regular. Respirations were 16 to the

minute ; temperature not taken at the time
;

but subsequently it was found to be subnormal
throughout most of the day. During a period

of ten days, during which his temperature was
taken three times daily, it only reached the

normal point on three occasions. A tracing of

a normal pulse with a fairly high tidal wave and
a fairly high secondary wave was shown to

compare with the tracing of the patient's pulse

when it was beating at 54. It shows very typi-

cally that this tidal wave is short (that the

artery is not very actively filled, a common
condition in obstructive disease of the mitral

orifice), it shows besides a very long diastolic

period during which the ventricle is filling, and
that is succeeded by the next sysxole. A tracing

taken after exertion was also exhibited, the

pulse here is more rapid, nearly 80 ; it has the

same characters as the previous tracing, with

the exception that the second wave is very well

marked,—in fact, it approaches the condition of

dicrotism. When the heart is beating rapidly

it cannot be so well filled, on account of the

obstruction at the mitral orifice.

This condition of bradycardia (slow heart)

has been known for a long time ; but until quite

recently no attempt has been made to collect

and tabulate a number of cases. At the meet-

ing of the American Association of the Medical
Sciences at Washington recently, Prentiss col-

lected over 100 cases in which the pulse beat

below 60. The symptom of bradycardia may
arise under any varied conditions of disease

indeed ; and, although attempts have been
lately made to classify them, notably in the

large series of cases collected by Riegel, so

far they have arrived at no very satisfactory

results. The principal conditions under which
one meets with it are (I) injuries to the central

nervous system, in injuries of the head slow

pulse is often a very conspicuous phenomena;
(II) conditions associated with organic heart

disease, fibroid disease, fatty degeneration,

and much more rarely valvular disease; (III)

toxic cases, poisoning by lead and arsenic*

eating bad fish, etc.
;
(IV) anoemia and the

cachectic conditions generally
;
(V) catarrhal

jaundice ; whether this is one of the toxic cases

or not is not clear. The tendency is to group
them under two heads: (a) where there is organic

heart disease
;

(If) where the nervous mechan-
ism is at fault.

Bcoigrfss of ^cieitce.

THE ARTERIO SCLEROTIC CON-
TRACTED KIDNEY.

Leven {Dent. Med. Woch., May 29th, 1892)
says that Zeigler first suggested this name,
and that he was also among the first to define

this disease sharply from other forms of

chronic nephritis. The relation of the vascu-

lar disease to the renal affection is a fairly con-

stant one. It is not necessary that it should
extend to the whole vascular system ; indeed,

it is mostly limited, and the heart has been
pointed out as the organ in which the vascular

lesion is almost constantly present. Even
more characteristic and hardly ever absent is

the marked affection of the arteries of the pia

mater. In the author's experience, the spleen

has always been involveda The small arteries

show marked sclerotic changes. The splenic

reticulum is considerably thickened, and the

cells exhibit commencing degeneration. It is

the picture of a fibrous induration, the cause
of which is to be found in the vascular disease.

The cardiac hypertrophy, almost limited o

the left side of the heart (while the muscle
itself shows early degeneration) is no real ob-

jection to this view, for the hyperplasia of the

left ventricle is due to the increased vascular

resistance, and takes place when the heart is

as yet well supplied with blood. The author

says that the changes in the kidney itself are

the typical manifestations of a degeneration

brought about by deficient blood supply. The
changes in the arteries in the kidney affect

chiefly the intima and the middle coat only

slightly. The adventitia is also much thick-

ened. Leven states that the urine has been in

all his cases diminished in quantity (without

corresponding dropsy). Eye changes are

uncommon. The author says that this form
of renal disease exists mostly in the case of

men without previous evidence of acute

nephritis, who present in the course of time

slight albuminuria,passing oedema, a diminished
quantity of bright urine, hypertrophy of the

heart-, and slight uraemic symptoms.

—

Brit.

Med. Journal.
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PEROXIDE OF HYDROGEN IN

DIPHTHERIA.
By J. A. DeArmand, M.D.

Again is the truth of the adage, that the human
family acts very hke a flock of sheep when
alarmed, demonstrated. The proneness of

medical men to fly off the handle and follow

false gods has become a by-word and a sneer

with the educated laity. Every new drug or

combination of drugs which is ushered into

commercial existence finds a drove of medical

men, who are convinced on very slight acquain-

tance that a cure-all has at last been found, and
they proceed to spread its praises with the

lavish hand which enthusiasm always displays.

This tendency to praise before fully investiga-

ting is to be deplored, for several reasons. In

the first place, it puts a value on an article which

is only valuable to the company who hold the

right to make it. In the second place, when
the first burst of enthusiasm has given place to

the quiet investigation by the bedside and the

new applicant for popular favor is found utterly

useless, we lose faith in the judgment of the

men who aided in booming it. We are certain

to get the idea that these men have had some
motive other than the good of their worship-

pers when they have lent their voice and pen lo

boom an article which we find under the most
promising circumstances is worthless. If medi-

cal men would only investigate and then give

the results of those trials, there would not be

the ground for so much back-tracking. And
there can be no denial that this booming of a re-

medy to-day and damning it to-morrow is very

bad for the reputation of the profession. When
the medical leaders, or the recognized leaders

of any special branch of the healing art, find a

remedy which the superior opportunities for ob-

servation enable them to test, and they find it

right and safe to advise their pupils the world

over to use, then, when these men suddenly

turn about and denounce the very thing they

lately were so enthusiastic over, we, the profes-

sion at large, come to view new preparations

with suspicion. We are justified in letting

them severely alone until the test of time has

settled the value the article possesses, and then

often we can find such a variety of opinion

tha't the novice can't tell whether or not to

adopt the new remedy. Every doctor in the

land finds his mail filled with circulars announc-

ing the agency or sale depot for some new re-

medy. Everyone has the certificate of some
doctor of more than local renown. The pro-

gressive physician wishes to keep step with

the profession, and he orders the new can-

didate, and he finds it is expensive, but he also

finds tliat a month's time will bring another
candidate which is boomed in the same way.

So it has come to be a fact that the i)rofcssion

can not rely on the evidence of the leaders at

he medical centres when it comes to sorting

the useless and expensive preparations from
the really meritorious ones. The fiend who
gives samples and book marks and other little

toys seems to rule the roost, and until the next
man gets his toys out there is no sure thing for

anybody except the maker.
Another matter that has done much to make

trouble in medical ranks is the semi-proprie-

tary medicine maker. He appears with the

very plausible story that he puts the formula
on the wrapper, and all that he claims is the

purity of drugs used and the excellence of fab-

rication. This gets the doctor. He thinks

this new combination is just what we want. It

gives the drugs we want to give, but are in

doubt about combining, in a fine form, and
we will adopt the remedy. Furthermore,
in return for the bookmarks and paper knives,

we will say that the combination is one that

theoretically should do wonders, and as we
have used it, it will do wonders, and soon the

patient finds out that there is not much use in

paying a doctor one doilar frr a prescrip-

tion which calls for Buncomb's bromides or

Riileum's uterine straighten-out. In this way the

article which, mind you, is only prepared for

the profession finds the sale the wily maker
wants, and the old proprietary dodge is worked
over again, and the gold brick man gets away
with the boodle.

These things are matters of knowledge to the

profession, and yet we are forced to try every
new remedy with the fear that we have been
gold bricked. Go to your druggist and ask him
how many substitutes he has for iodoform. They
are legion almost, and each oneis pronounced
the very best by surgeons of national reputation.

You try them, and many are utterly useless. So
it is of so many things, that we almost wish

there was some plan by which the desired

knowledge of remedies could be had without

paying so dearly for the knowledge.
At a recent meeting of the Americm Pedia-

tric Society, the eminent Prof. Jacobi read a

paper in which he sat down on a remedy which
has held a place as a most useful and valuable

aid to our armamentarium. The doctor said in

general that he had dropped the peroxide of

hydrogen as a more or less useless agent and a

dangerous one as well. In the discussion of

the paper which followed there seemed to be a
community of sentiment, each speaker giving

the remedy, which has been hailed as a wonder-
ful article, a biff in a weak spot. This is very

unfortunate, it is the knocking of another idol

down. If we only could have fewer idols our
sensitive natures would not be so severely shock-

ed by the rude breaking of them so frequently,

deed, the poet might be paraphrased to

I never loved a pill or powder,
To gladden me with its fine eflect,

But some big man came from under,

And gave it one in the neck.

— The limes and Register
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THE FRENCH MEDICAL SCHOOLS
OF CANADA.

Within a year or two ago there were no less

than three distinct|and seperate medical schools

in the Province of Quebec, one being at the

city of Quebec and two at Montreal. That at

Quebec was known as the Medical Faculty of

Laval University, which furnished a large sum
annually lor its maintenance. Of the two medi-

cal schools at Montreal, one was known as the

Montreal School of Medicine and Surgery, or

more generally as Victoria, owing to its being

in affiliation with Victoria University at Co-

bourg. The other was called the Laval branch,

being affiliated wiih Laval University, Quebec,

but receiving no financial support from it.

For some years somewhat bitter rivalry existed

between these schools, but at last an amicable

arrangement was arrived at by which they were

alamgamated, thus forming one great school with

a large attendance of students. For it not only

educates the medical men required for the

wants, of the province of Quebec, but it also

provides nearly all the physicians required by the

millions ofFrench Canadians now residing in the

New England and Western States. We have it

on good authority that in the near future the Que-

bec faculty will join its forces with the Montreal

one, thus concentrating all its resources on the

one great French University at Montreal. It

will then be in quite as good a position as Mc-
Gill to afford a medical education second to

none in the world. It may not be generally

known that Laval University was for nearly

twenty years the only medical school in America
which gave a course of four years consisting of

ten months each.

The greatest difficulty she had to contend
with was the reluctance of students to spend so

much time in obtaining a degree when they
could obtain it in a much shorter time else-

where. Now, however, with only one French
University, all students speaking only that lan-

guage must make up their minds to submit to

the longer and more thorough course of in-

struction. Another advantage resulting from
the amalgamation of the two French schools

is that the two large Hospitals, the Hotel Dieu
and Notre Dame, are available for all the stu-

dents, thus affording an immense amount of
clinical experience. We predict for this great
and influential school greater prosperity than

it has ever yet enjoyed.

VITAL STATISTICS IN THE PROVINCE
OF QUEBEC.

In conformity with a law passed during the

last session of the Legislature, the Provincia

Board of Health will begin, with the ist of July
next, the collection of vital statistics in the 346
municipalities of the Province.

The important point in this law of statis tic

is to require that before, any burial is allowed,

a certificate signed by the physician who
attended the deceased, and establishing the

cause of death, be furnished to the person en-

trusted with the registers of civil status (the

clergyman). When no physician has been
called, two credible persons or the clergyman

give a certificate establishing to the best of

their knowledge the cause of death.

These certificates, which will be forwarded

monthly to the Provincial Board of Health,

will be a source of precious information for

the Board. They will show what localities of the

Province have the highest death-rate, which

diseases have caused a heavy mortality in

certain places and not in others, which are the

diseases prevailing in certain districts, which

seasons are most fatal, what ages and sexes

suffer more, and what are the professions mostly

affected, etc., etc.
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THE TREATMENT OF ACUTE CATAR-
RHAL INFLAMMATION OF THE MID-

DLE EAR.

By James T. Campbell, M.D. Tor,, M.R.C.S.
Eng.

Demonstratorof Anatomy in the Chicago Medi-

cal College; Physician to the South Side Dis-

pensary, in the Nose, Throat and Chest Depart-

ment, Chicago, 111.

In a recent article it is reported that of 10,000

deaf-mutes in institutions in the United States

and Canada, fifty per cent, of these are afflicted

through having suffered from acute inflammation

of the middle ear in infancy, scarlet fever of

itself being credited with about 30 pe of

these cases, while an untold multitude go through

life with hearing to a greater or less extent im-

paired from damage done to the membrana tym-
pani and ossicles. From this showing it appears

to*me that there must be something radically

wrong in the treatment generally adopted.

As to prophylactic measures, the nasal douche
should never be employed, because of the great

danger of forcing fluids up through a patent
Eustachian t'ibe and its gaining admission to

the tympanic cavity.

In all cases of inflammation of the tonsils or

inflammation in the naso-pharynx, local anti-

septic treatment should be adopted. Where
there is interference witli the free opening and
drainage of the Eustachian tube during tlie act

These statistical data the Provincial Board

will study with the result that often it may be

able to indicate to municipalities the remedy

which would reduce their death-rate, which in

some cases is enormous. (15 municipalities had

death-rates of over 50 per roco inhabitants dur-

ing the year 1890).

But it is especially respecting contagious

diseases that these certificates will be important

to the Board. At the end of each month, the

Board knowing the exact number of deaths

caused by each contagious disease in every

locality of the Province, will be enabled to in-

quire immediately into the measures taken to

check such diseases, and by ordering a rigid

enforcement of isolation and disinfection will

often prevent an epidemic.

The Board relies upon the medical profession

to furnish it with accurate and reliable data,

and entertains no doubt as to its support, since

the want of legislation on the subject, which

existed up to last session, has often drawn the

attention of the medical corps.

of swallowing, as a result of hypertrophy of the

adenoid tissue in the naso-pharynx, or a poly-

poid degeneration of the posterior portion of

one of the turbinated bodies, one should at once
remove the obstructing mass.

When, however, inflammation of the middle
ear has developed, local treatment must be em-
ployed. Instil into the external ear five to ten

drops of a warmed 5 per cent, solution cocaine

with a 2 per cent, solution of resorcin, tilting

the head in such a position that the drops will

become applied to the whole surface of the

membrana tympani. Leave these drops in for

ten to fifteen minutes, and then remove with a

pledget of cotton-wool. Repeat this every three

to four hours so long as pain in the ear continues.

Place a large gauze compress, which has been
wrung out of a hot boracic acid solution, over

the ear, and cover the whole with oiled silk, so

as to retain the heat and moisture, changing
this sufficiently often to keep the gauze con-

stantly hot.

Inflate the middle ear with Politzer's rubber

bag, using air which has been filtered by placing

a small pad of antiseptic cotton-wool over the

tip of the bulb during inspiration, force out

the air, and repeat this process once or twice

before using. Now place the patient's head in

such a position that the Eustachian tube of the

affected side is directed downward and forward
during inflation ; in this way not infrequently

the exudation into the middle ear, particularly

when it is serious in character, trickles down
the patent tube. Repeat this inflation several

times during the course of the day.

Should the physician not possess a Politzer

bag, he may in an imperfect way try to accomplish
the same result by taking a piece of rubber
tubing, put one end within the child's nostril,

and hold it in place by pinching the tip of the

nostril between the index finger and the thumb,
and then blowing very forcibly through the other

end when the child swallows. With a child old

enough to do as directed, the proper time to

compress the air bulb in inflating the ear is just

as the soft palate is raised during the act of

swallowing a sip of water, or when having him
say the word " buck." In an adult the most
thorough plan is by using the Eustachian

catheter in conjunction with the air bulb.

General derivative measures should be
adopted by the use of saline cathartics, diuretics,

diaphoretics and cardiac sedatives, while, in

addition, it is well to place, in the case of a

child, one, and in adults three, leeches in front

of the tragus for fifteen minutes, to produce
rapid depletion, being careful, however, to

have a pledget of cotton-wool in the external

meatus to prevent the entrance of leeches into

the external ear.

These measures proving unavailing, as evi-

denced by pain increasing in severity, the mem-
brana tympani being much reddened and swol-
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len,witli bulging and a yellowish coloration of

the posterior segment, one must per form
myringotomy.
The incision is made in the postero-inferior

segment, from near the tip of malleus down-
wards. Then take Politzer's rubber bag, and,

by way of the Eustachian tube, force the exudate

in the middle ear out through the opening in the

membrana tympani. Carefully syringe out

the external ear with a saturated boracic acid

solution, and, after drying out the ear, blow in

some very finely powdered boracic acid, and
place in the external meatus a plug of antiseptic

cotton-wool. Continue the inflation twice daily,

and see that the incision in the membrana tym-

pani keeps open so long as any exudate con-

tinues to collect in the middle ear and can be

forced out with the rubber bulb.

By carefully carrying out the above described

measures we shall have a much smaller percen-

tage of deaf-mutes in our midst, and have fewer

suffers from perforated membranse tympani and
chronic suppuration of the middle ear, with all

its attendant evils.

—

Annals of Ophthal. and
Otology.

BOOK NOTICES.
A Practical Treatise on Materia Medica

AND Therapeutics, with Especial Referen-

ce to the Clinical Application of Drugs. By
John V. Shoemaker, A.M., M.D., Professor

of Materia Medica, Pharmacology, Thera-

peutics and Clinical Medicine, and Clinical

Professor of Diseases of the Skin in the

Medico-Chirurgical College of Philadel-

phia ; Physician to the Medico-Chirurgical

Hospital; Member of the American Med-
ical Association, of the Pennsylvania and
Minnesota State Medical Societies, the

American Academy of Medicine, the

British Medical Association ; Fellow of the

Medical Society of London, etc., etc.

Second Edition. Revised. In Two Royal

Octavo Volumes. Volume I, 353 pages :

Devoted to Pharmacy, General Pharma-
cology, and Therapeutics and Remedial
Agents not Properly Classed with Drugs.

Volume II, 680 pages : An Independent
Volume upon Drugs. Volume I, in Cloth,

$2.50 net; Sheep, $3.25'net. Volume II,

in Cloth, S3. 50 net ; Sheep $4.50, net.

Philadelphia : The F. A. Davis Company,
publishers, 191 4 and 1916 Cherry Street.

If works on Materia Medica and Therapeu-

tics generally have a fault, it is that they pay so

much attention to the drug treatment of disease

that diet and other hygienic measures are com-
pletely ignored. This, however, cannot be said

of the volume before us, for in preparing a second

edition of the work, the author has earnestly

desired to emphasize his profound conviction

of the value of the natural forces and of mechan-

ical and physiological agencies in the treatment
of disease. The great aim of practical medicine
is the cure or relief of disease. In the effort to

accomplish this object, the physician should
strive to make use of every means by which the

system of the patient may be benefited in its

struggle with the malady. Enlightened thera-

peutics must be preceded by a correct diagnosis,

and diagnosis, in its turn, should lead us to a
diligent study of etiology. It is only after the

nature of an ailment has been recognized and
its origin ascertained that we can be in a position

to intelligently apply methods of relief. Patho-
logy is but modified physiology, and if we are

able, at an early period, to remove or neutral-

ize the action of a malific cause, we aid Nature
in the re-establishment of normal function.

The origin of specific infection comes from with-

out, the genesis of toxic processes is to be sought
within the organism. In each of these two
great morbid types, the tissues and organs are

injuriously affected by the presence of abnor-
mal chemical products. The grand object of

modern therapeutics is, therefore, to prevent,

as far as possible, the formation of these delete-

rious substances ; or, when this effort has failed,

to promote their speedy and thorough elimina-

tion. We have learned to appreciate more
justly the resistant as well as the reparative

power of the economy. I'he germicidal proper-
ties of the blood-serum and the white cells and
the incieased activity of the eliminating organs
protect us from the dangers by which we are

every day and every hour surrounded. Exact
experimentation has recently shown us the com-
parative facility with which hungering and
thirsting animals succumb to infection. In these

facts, thus briefly stated, we have the foundation
of the rules which should govern the medical
profession. Preventive medicine and sanitary

science should be the first objects of study. In
the emergency ofdangerous epidemics, the pro-

fession has the active assistance of the public.

The laity can perceive the advantage of free

ventilation and efficient drainage, but the regula-

tion of personal habits, in accordance with the

laws of hygiene, is, for most, a task too difficult

to accomplish. This fertile cause of disease is

always in operation. The practitioner, there-

fore, is constantly confronted with preventable
but firmly-established disease. The correction

of unhealthy physical habits must be the first

step in the course of successful treatment. The
physician should be competent to regulate his

patients' mode of life as regards exercise, work,
diet, amusement and sleep. The physiology
of digestion must be thoroughly studied; the

chemical composition, the nutritive value, and
the methods of preparation of foods should be
understood. Much good is accomplished simply
by the relief of the organs of digestion, assimi-

lation and excretion. The spirits and tone of
mind and the circulation and processes of
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oxygenation improve in proportion to the bene-

fit to digestion. Sleep becomes more sound and
refreshing. Drugs can accomplish but a similar

result, and will altogether fail unless their

efficiency is promoted by the observance of

physiological rules. Exhausted energy is re-

established by the proper application of electri-

cal force and the manipulations of massage.

External heat compensates, in a measure, for

weakness of the heat-forming apparatus, and is

of advantage in conditions characterized by de-

bility. It affords relief, also, in certain phases or

periods of inflammatory disorders. The influen-

ce of cold, light, and iDusic may, with grtatpro-

priety and benefit, be utilized by the physician.

It is not essential that the physician should

be a skilled pharmacist, but lie should possess

an intelligent conception of the methods of

pharmacy and a familiar acquaintance with the

physical and chemical properties of drugs.

These subjects and the art of prescription-

writing are, consequently, discussed, in the

preliminary section of the book, from the stand-

point of the general practitioner. The different

modes of application or introduction ofremedies,

the Latin terms and phrases employed in pre-

scriptions, the metric system, poisons and
antidotes are also considered in this section.

In the chapter on " Electro-Therapeutics," one

object has been held steadily in view—lucidity.

The physical properties of this force, its modes
of generation, the laws which regulate its mani-

festation and the mechanical means by which

it is applied, are described as briefly as is con-

sistent vvith utility. The importance of elec-

tricity in the diagnosis of nervous affections

and its value and indications in therapeutics are

fully discussed. The physiological effects and
the therapeutic apijlicaiions of massage, so

often synergistic with electricity, form the sub-

ject of a succeeding section. The paragraph

upon the method of prescribing massage will,

it is believed, be useful in securing the fullest

benefit of this valuable procedure. The impor-

tance of pneumotherapy is pointed out, and the

usefulness and the mode of administration of

oxygen is described. The chapters on " Hydro-

therapy," " Climate," " Diet," " Heat, " " Cold"

and other physiological agencies, have all

b^en rewritten.

7"he author hopes that his care and labor

have succeeded in bringing within moderate

comi)ass, information valuable alike to the

physician and patient. He trusts, likewise,

that this volume may be of service in demon-
strating how much can be accomplished in the

practice of medicine without the nse of drugs,

and how much the activity of drugs is enhanced

by the judicious combination with physiological

remedies,

This volume, especially, is so charmingly

written that we would advise our readers to i)ro-

cure a copy.

Vol. I.

—

Treatise on the Theory and
Practice of Medicine, by American
teachers, edited by William Pepper, M.D,,
LL.D., Provost and Professor of the The-
ory and Practice of Medicine and of Cli-

nical Medicine in the University of Pennsyl-
vania. For sale by Subscription only.

Price per Volume, Cloth, $^; Sheep, $6;
Half Russia, $7. W. B. Saunders, Publis-

her, 913 Walnut Street, Philadelphia, Pa.

This work, on the Theory and Practice of

Medicine, has been issued in two handsome
royal octavo volumes, of about 1000 pages each,

containing numerous woodcuts and colored

plate illustrations to elucidate the text whenever
necessary. It is composed of a series of arti-

cles (each bearing the author's name) upon
each disease or set of diseases by various autho-

rities, selected with care from the faculties of the

various medical schools of the country, with a

view to obtain the very best and latest opinions

and treatment of specialists in each department
of medicine, and will, therefore, thoroughly

represent the subjects taught in American col-

leges.

The articles are not written as though ad-

dressed to students in lectures, but are exhaus-

tive descriptions of diseases with the newest
facts as regards Causation, Symptomatology,
Diagnosis, Prognosis and Treatment, and will

include a large number of approved Formulas.

The recent advances made in the study of the

bacterial origin of various diseases are fully

described, as well as the bearing of the know-
ledge so gained upon prevention and cure. The
subjects of Bacteriology as a whole and of im-

munity are fully considered in a separate

section.

Methods of diagnosis are given the most
minute and careful attention, thus enabling the

reader to learn the very latest methods of inves-

tigation without consulting works specially

devoted to the subject.

In the matter of treatment there is much that

is entirely new; for instance, the subject of

cure by injection of blood-serum from immu-
nized animals, now attracting much attention,

is thoroughly discussed under the different

diseases.

Hygiene forms the opening chapter of volume
one, and under each disease methods of pre-

vention are carefully discussed.

Very considerable space is devoted to the

important subjects of Insanity and Urinalysis.

The following is the list of authors.

Hygiene, J. S. Billings, M.D. ; Kidneys and
Lungs, Francis Delafield, M.D. ; Peritoneum,
Liver and Pancreas. R. H. Fitz, M.D.

;

Urine (Chemistry and Microscopy), James W.
Holland, M.D. ; Heart, Aorta, Arteries and
Veins, E. G. Jancway, M.D. ; Diathetic Disea-

se^ (Rheumatism, Rheumatoid Arthritis, Gout,
LithxMiiia, and Diabetes). Henry M. Lyman,
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M.D. ; Blood and Spleen, William Osier, M.D.

;

Fevers (Ephemeral, Simple Continue, Typhus,

Typhoid, Epidemic Cerebro-Spinal Meningitis,

and Relapsing), Pharynx, CEsophagus, Stomach
and Intestines (Including Intestinal Parasites),

William Pepper, M.D. ; Tuberculosis, Scrofula,

Syphilis, Diphtheria, Erysipelas Malaria, Cho-

lera, and Yellow Fever. W. Oilman Thompson,
M.D. ; Inflammation, Embolism, Thrombosis,

Fever and Bacteriology, W. H. Welch, M.D.
;

Scarlatina, Measles, Rotheln, Variola, Varioloid,

Vaccinia, Varicella, Mumps, Whooping-Cough,
Anthrax, Hydrophobia, Trichinosis, Actinomy-

cosis, Glanders and Tetanus, James T.

Whittaker, M.D. ; Air-Passages (Larynx and
Bronchi) and Pleura, James C. Wilson, M.D.

;

Nervous, Muscular, and Mental Diseases

(Including Opium Habit, etc), Horatio C.

Wood, M. D., William Osier, M.D.
From the above list of names of contributors

to this work we need hardly say that it must
represent truly the best teaching on the science

and art of medicine at the present time in this

country. The article on Hygiene at the begin-

ning and the chapters on Bacterology and

Intestineal Parasites are remarkably well written.

While fifty-eight figures and diagrahms, and

three colored lithographic plates amply illustrate

the text. The publishers have exchibited great

enterprise in undertaking preparation of such an

elegant and complete text-book. The fact that

it is edited by Professor Pepper, is a guarantee

that the second volume will be fully up to the

high standard of the first.

Elementary Physiology for Students. By
Alfred T. Scholfield, M.D., M.R.C S., late

House Physician to the London Hospital
;

Special Lecturer National Health Society.

In one handsome i2mo. volume of 385
pages, with 227 engravings and 2 colored

plates. Cloth $2. Philadelphia, Lea Brothers

&Co.
The author has presented a compact

text-book of Physiology for medical students,

selecting, as far as possible, the definitely

ascertained facts of the science and avoiding

theory except where it is necessary to connect

thereby isolated items of positive and essential

knowledge. By the aid of a concise style this

is accomplished in a volume of moderate size,

priced so as to be within the command of all.

A rational grasp of its subject is facilitated by
the clearness of the style, the intelligent use of

heavy type for important headings in the text,

and the brief marginal notes, which epitomize

the paragraphs and guide reference thereto.

The work is exceptionally rich in illustrations,

its 385 passes being embellished with no less

than 227 beautiful engravings and two colored

plates containing 30 figures. A favorable re-

ception for such a work seems assured.

Modern Gynecology, a Treatise on Diseases

of Women. Comprising the results of the

latest investigations and treUment in this

branch of Medical Science. By Charles

H. Bushong, M.D., Assistant Gynecolo-

gist to the Demilt Dispensary, New York,
formerly attending Physician to the Nor-
thern Dispensary, and assistant to the

Vanderbilt Clinic College of Physicians and
Surgeons, New York.

The design of this work is to cover the pro-

gressive field of Gynecological Science to date
;

and is largely devoted to the most improved
measures and recent methods of operation and
treatment, that come within the scope of, and
that can be of service to the general practitio-

ner.

The major operations are not given in detail,

though the symptoms indicating the services of

a specialist are fully described. Illustrated by
upwards of one-hundred engravings.

One large 8vo Vol., Cloth 400 Pages. Fully

illustrated, $2.75, E. B. Treat, publisher, 5
Cooper Union, New York.

Methods of Precision in the Investigation
of Disorders of Digestion, by J. H.
Kellogg, M. D.

Superintendent of the Sanitarium at Battle

Creek, Mich., Member of the American
Medical Association, Michigan State Me-
dical Society, American Public Health As-
sociation, British and American Associa-

tions for the Advancement of Science,

American Microscopical Society, American
Social Science Association, Mississippi

Valley Medical Association, Pociete D'Hy-
giene of France. British Gynecological

Society, and of the International Periodi-

cal Gynecological Congress. Modern Medi-
cine Pub. Co. Battle Creek, Mich, 1893.

Dr. Jacques Nattus, Hygiene des Fiances.

Societe d'editions Scientifiques ; Paris, Place

de L'Ecole-de-Medecine, 4 rue Antoine-

Dubois ; 1893.

To those about to choose a wife on scientific

principles, this little work wouM prove of great

service, for the author not only gives all the tests

for beauty of form and character, but also tells

what kind of a father-in-law and mother-in-law

one should select. Unfortunately, very few

people do make their choice of a life companion
in that way, and it is fortunate that they do not.

The old-fashioned way of choosing the one they

fall in love with and continue to love for a

reasonable length of time, say for about a year,

has given on the whole very satisfactory results.

The author's advice on the subject of honey-

moons, which he severely corulemns, is very

good, and the rea^-ons for doing so are well worth

reading. As medical men are often consulted

on a question of so much interest to the life-
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long happiness of their patients, it would be

well to obtain this small book of consultation.

Transactions of the College of Physicians
OF Philadelphia. Third series. Volume
the fourteenth. Philadelphia: printed

for the College, 1892.
This is a handsome volume of nearly 250

pages, and contains besides the address of the

President, Dr. Weir Mitchell, a number of in-

teresting papers, including among others Acro-

megaly, by Packard ; Cystic Degeneration of the

Muscular Fibres of the Heart, Meigs ; Obscure
Forms of Gout by Dulles ; Removal of Uterine

Fibrimataby Baldy ; Notes on Irritable Heart in

Neurasthenic Cases and the Effect of Limited

Muscular Action of the Heart in Health and Dis-

ease, by John K. Mitchell ; A Common Price

in the Vermiform Appendix with Secondary Ab-
scess of Liver, by George E. Shoemaker ;

Hys-
terical Rapid Respiration,, with cases, by Dr.

Weir Mitchell. These and many other papers

of the greatest interest and written in faultless

style make up a volume of which the College'

of Physicians of Philadelphia may well be

proud.

A Remarkable RhSPiRATiox Record in

Infantile Pneumonia. (Reprinted from
the Archives of Pediatrics, March, 1892.)
Acute Enlargement of the Thyroid Gland,

Angio-Neurotic CEdema (Reprinted from

the International Medical Magazine, April,

1892), by William A. Edwards, M.D.,
San Diego, California, Fellow of the

College of Physicians of Philadelphia,

American Pediatric and Philadelphia

Pathological Societies ; formerly Instructor

in Clinical Medicine and Physician to the

Medical Dispensary in the University of

Pennsylvania ; Physician to St. Joseph's

Hospital ; Associate Pathologist to the

Philadelphia Hospital, and Member Ad-
visory Council for the Section on Diseases

of Children of the Pan-American Medical
Congress.

Reprinted From University Medical
Magazine, March, 1893. Report of a case

of syringomyelia, with exhibition of sec-

tions of the spinal cord, by James Hendrie

^ Lloyd, A.M., M.D., Physician to the

Piiiladelphia Hospital, to the Methodist
Episcopal Hospital, and to the Home for

Crippled Children.

Cholera : Its Causes, Symptoms, Patho-
logy and Treatment, by Roberts
Bariholow, M.D., LL.D., Emeritus Pro-

fessor of Materia Medica, General Thera-
peutics and Hygiene in the Jefferson

Medical College of Philadelphia. In one
i2mo volume of 127 pages, with 9 engrav-

ings. Cloth, $1.25. Philadelphia: Lea
Brothers &Co., 1893.

The Literature of Sea-Sickness, by J. A.
Irwin, M.A. Cantab., M.A.. M.D. Dub.,
M.R C.S. Eng., etc., New York. , Re-
printed from the Medical Record, May
20, 1893. New \ ork. Trow Directory

Printing and Bookbinding Co. 201-213

East Twelfth Street ; 1893.

Les Accidents de la Premiere Dentition,
par P, Poinsot, directeur de I'E :ole Den-
taire de Paris, correspondant de la Societe

Odontologique de Londres, officier

d'Acad^mie, dentiste de I'Asile Clinique

Ste. Anne. Paris : Societe d'Editions

Scientifiques, Place de I'Ecole-de-^NIedecine

4, rue Antoine-Dubois ; 1803

CLASS-ROOM NOTES-
[From the College and Clinical Record.^

Prof. Wilson believes that the salicylates are

almost specifics in Rheumatism.
Prof. Wilson in the treatment of Diphthtria

with the mercurials prefers calomel.

Prof. Graham says children require a differ-

ent treatment in cases of Appendicitis from
adults.

Prof Hare thinks Croton Chloral is infin-

itely preferable to chloral in sleeplessness due
to pain.

Prof. Keen says that a dose of Digitalis

administered before an operation will often

avert a shock.

Prof. Hare says Croton Oil should never be
employed as a purgative except in cases of

extreme necessity.

Prof. Hare believes that Z^/^^Va/zV only mani-
fests an action on the nervous system taken in

poisonous doses.

The Normal Salt Solution, Prof Keen states,

is about a teaspoonful of salt dissolved well

in a pint of sterilized water.

In cases of severe Chordee Prof. Keen states

that if leeches are applied they will prove effec-

tive in reducing it.

Prof. Wilson says it is a common occurrence
in cases of Scarlet Fever that the rash will not
appear around the margins of the lip.

Prof. Keen says that Lupus Exedcns, which
appears most commonly on the face, is not
tubercular, but an affection of the epithelial

type.

As a Disi?ifectantfor Urine in cases of gon-
orrhoea. Prof Keen recommends either salol

or boracic acid in ten-grain doses three times

a day.

Prof Keen says there is at present no positive

symptom known by which we can diagnose
between a subdural dind^iw extradural htmori-
hage.

Prof Graham pointed out the fact that in

cases of Empyema occurring in children, the

pus-is very often absorbed, but that in adults

it is never absorbed.
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NOTES ON ACUTE TONSILLITIS.

By Solomon Solis Cohen, M.D.

Professor of Clinical Medicine and Applied Therapeutics

in the Philadelphia Polyclinic, etc

The facts that now and again I meet with

references to an article upon "Acute Ton-
sillitis, " contributed by me to T/ie Med-
ical Nezvs for August n, 1883, and that

further observation has somewhat modified,

somewhat enlarged the views there ex-

pressed, lead me to make a brief record of

later experience.

I still believe that for therapeutic pur-

poses the distinction between rheumatic

and non-rheumatic cases is most important,

the former requiring constitutional treat-

ment, the latter being often amenable to

topical treatment only. Excluding from

consideration those cases in which obvious

endocarditis or pericarditis or articular in-

flammation co-exists with, or precedes, or

follows, the manifestations of sore throat

there is still a large number of cases that,

may be considered rheumatic.

The local treatment that I now advise in

rheumatic cases is the use of a gargle, slight-

ly modified from that ofwhich the formula

(not original with me) has been and is still

being so widely copied from my commun-
ication to The Medical Nezvs previously

referred to.

It consists of four fluid-drams of the am-

moniated tincture of guaiac, shaken up

with two fluid-drams of compound tincture

of cinchona and six fluid-drams of refined

honey, to which are slowly added two fluid,

ounces of the concentrated infusion of coca,

and enough water to complete the six

ounces, in which are dissolved ninety grains

of sodium salicylate. At intervals varying

from a half-hour to two hours, a tablespoon-
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ful is used in divided portions as a gargle,

and a portion of the gargle is swallowed,

if deemed advisable. The same method

may be employed in non-rheumatic or

doubtful cases, concerning which, however,

some additional remarks are to be made

later. Previously to the gargling, in cases

of so-called folliculous tonsillitis, whether

rheumatic or not, an application ofa lo per

cent, solution of cocaine is made to the ton-

sil, and the plugs of sebum, disquamated

epithelium, and bacteria removed with a

scoop, as far as practicable. If the inflam-

mation is severe, or suppuration is evident,

or apparently imminent, scarification or

incision is practised.

In addition, heat is applied to the neck

externally, and in cases attended with

much infiltration of the submaxillary

tissues, or with glandular involvement,

inunctions of a 50 per cent, ointment of

ichthyol are made.

In some cases, pieces of ice allowed to

melt in the mouth from time to time, and in

other cases sips of hot water or hot milk,

assist in the relief of pain. A useful expe-

dient to mitigate odynphagia is, at the

moment of glutition, to pull downward the

lobe of the ear on the afi"ected side ; this

diminishes the tension of the parts caused

by the increase in size of the swollen tonsil.

In rheumatic cases, however, local treat-

ment is of less importance than constitu-

tional treatment, especially if the patient be

seen early. In my former communication,

the use of sodium salicylate was advised.

It constitutes good treatment, and is usually

efficacious. Since salol was introduced,

however, I have fallen into the habit of

prescribing it in preference to the sodium

salt, as it is less likely to be objected to or

to derange digestion. To an adult, five

grains of salol are given in powder every

second hour, until tinnitus is produced, or

thirty grains (the daily maximum) are

taken, unless it should cause suppression of

urine or symptoms of vesical or renal irri-

tation, or the urine should become discolor-

ed. In the presence of any of these symp-

toms of carbolic-acid poisoning, the salol is

withheld, and sodium salicylate, oil of

gaultheria, or cinchonidine salicylate is

substituted.

In the treatment of ancemic patients^ and

more especially of those who are subject to

frequently-recurring attacks of articular

rheumatism or of tonsillitis, the mixture of

tincture of iron chlorid and sodium salicy-

late, to which I have given the name of

mistnra ferro-salicylate (in the House Phar-

macopeias of the Philadelphia Polyclinic,

Jefferson Medical College Hospital, and

Philadelphia Hospital) is employed in pre-

ference. Of this, two fluidrams (represent-

ing fifteen minims of the iron tincture and

fifteen grains of the salicylate) are given

in water every second hour until tinnitus

is caused, or relief is experienced, or until

six doses have been taken, when it is inter-

mitted or discontinued for the day. After

one, two or three days of treatment with

salol or sod'um salicylate or the combina-

tion of the latter with iron, cinchonidine

salicylate in doses of five grains every

second, third or fourth hour is substituted

and continued throughout convalescence.

Often the last-named drug is given in

doses of five grains, night and morning,

for two or three weeks after recovery.

Patients not specially anc-eniic, but sub-

ject to frequent recurrences of sore-throat,

are treated with cinchonidine salicylate

from the outset. In every case a full dose

of some saline cathartic, usually Rochelle

salts, is given previously to the adminis-

tration of the specific remedy, and through-

out the case the bowels are kept freely

open, by drugs if necessary. A milk diet

is preferable ; indeed, the patient is rarely

able to swallow solids.

/;/ noii-rJieiimatic cases, whether follicu-

lous or herpetic, I am now accustomed to

alternate the guaiac gargle, made with

potassium chlorate or sodium salicylate or
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sodium borate, rarely sodium bicarbonate,

with a spray or a gargle of a five-volume

solution of hydrogen dioxid, sometimes

rendered alkaline with sodium borate or

bicarbonate. When there is much pain,

the addition of cocaine (about 2 per cent.)

to the spray is often quite grateful. When
cocaine is used, however, the sodium salts

are omitted, else the insoluble cocaine

borate or cocaine carbonate would be

formed. In the case of children who can-

not gargle (though it is surprising how

soon the little ones learn), it is directed

that a little of the guaiac-mixture be

swallowed slowly at such intervals as are

practicable or judicious, and dependence

is placed chiefly on sprays of the solution

of hydrogen dioxid. As sore-throat of

any description predisposes to diphther-

itic infection, a sponge on which, from time

to time, a few drops of eucalyptol are

placed is suspended from a tape loosely

tied about the neck of the child.

Unless idiosyncrasy contraindicate,

calomel is usually given internally in small

or moderate doses, continued for about

twelve hours; to a child of three or four

years, one-eighth or one-quarter grain

every second hour ; to an adult two grains

every fourth hour. This is of less im-

portance, however, than the local treat-

ment.

In cases of parenchymatous tonsillitis

and peritonsillar abscess, scarification and

incision are, of course, demanded. I have

recently seen a case in which it became

necessary to incise tonsillar, peritonsillar,

and post-palatine abscesses on four occa-

sions, and the duration of the case extend-

ed over four weeks, partly owing to the

fact, no doubt, that the patient would

not remain at home, but went to her work

daily after the first forty-eight hours, when

febrile symptoms had subsided.

In the case of a patient with much en-

larged tonsils, who had for many years

been subject to frequent attacks of tonsil-

litis, invariably proceeding to suppuiation,

the treatment here outlined was instituted

in the first attack to which I was called,

but failed to prevent the usual issue. At

the inception of the next attack, multiple

punctures with the electric cautery-point

were made throughout the substance of the

affected gland. Reaction was not severe,

and recovery from the disease and the

treatment was complete in three days,

without suppuration.

Special reference should be made to the

tonsillitis of influenrja. It was not uncom-

mon in Philadelphia, even prior to 1889,

to see cases of catarrhal fever in which the

earliest manifestations were inflcimmation

of the tonsil and neighboring structures.

These cases usually did best when treated

with cinchonidine salicylate. During the

pandemic of 1889, and since, the special

form of sore- throat described by Glasgow

and by Seiler was quite common. In this

the tonsil became swollen and red, some-

times covered with a grayish or pearlish

exudation, often pellicular ; and usually

the palate and uvula were swollen and

oedematous-looking. The apparent oedema,

however, was of a peculiar type, puncture

giving exit not to serum, but to a viscid,

lymph-like fluid, which formed long,

coherent threads. Some of these cases are

mistaken for diphtheria, and so reported.

Constitutional treatment, especially the free

use ofsodium benzoate, is more useful than

topical measures. Of the latter, a spray of

the solution of hydrogen dioxid and

cocaine, and inunctions of icthyol seem most

efficacious.

Herpetic tonsillitis derives a special im-

portance from its liability to be mistaken

for diphtheria. It is but rarely seen in

the papular or vesicular stage, and when

the vesicles have ruptured and the little

ulcerations thus formed are covered with

exudate, the discrimination is often difificult

and sometimes impossible. When the

diagnosis has been made, palliative treat-
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ment only is necessary, the disease invaria-

bly tending to recovery. In cases of doubt,

the patient should be isolated and treated

as for diphtheria.

In the diagnosis of herpetic tonsillitis,

the coincidence of herpes labialis is consi-

dered an evidence of some value, though

not pathognomonic, I have recently seen,

however, a series ofcases(t\vo of them in one

household : mother, aged forty-five years,

and son, aged six years) in which extensive

herpes of the lips and face was followed by
intense pain in swallowing, referred to a

"spot" on one tonsil—not, however, capable

of detection by objective sign other than

greater sensitiveness to pressure with a

probe. There was neither papule nor ves-

icle, ulcer nor exudate to be seen during

the whole duration of the affection, which

varied from forty-eight hours to five days.

In each offive cases the first " fever blister"

appeared at the left angle of the lips ; the

left tonsil was intensely reddened, though

not swollen, while submental glandular
enlargement was found just behind the
maxillary symphysis. Recovery appeared
to be spontaneous. In one case, however,
that of a little colored girl, the glandular
enlargement showed a tendency to extend,
subsiding and disappearing after, if not
because of, the application of ichthyol.—Med. News.

jocictg Broceebtngs.

THE MONTREAL MEDICO-CHI-
RURGICAL SOCIETY.

Stated Meeting^ February i-,t/i, 1893.

James Stewart, M.D., President, in

THE Chair.

Case of Bradycardia.

We must probably in some cases take into
account the mechanical factor; where there is

valvular disease preventing the filling of the
left ventricle, the systole is retarded, and there
is a prolonged diastolic pause. The prognosis
in these cases is not good. It is said to be
worse where there is actual organic disease of
the heart. The great danger is in lowering the
heart beat to an extreme degree, whicl: is

known to give rise to epileptiform attacks. An
important point to make sure of in such cases

is that the pulse and the heart beat are syn-
chronous, as the pulse may be retarded through
some obstruction or disease of the vessels,

while the heart is normal; In this case this

fact was repeatedly observed. As regards
treatment, moderate degrees of bradycardia
require no treatment. In organic disease, es-

pecially where there is failure of compensation,
it may and commonly does require cardiac

tonics. In other cases where the etiology is

not clear, we may resort to symptomatic treat-

ment, here nitro-glycerine seems to have
succeeded best. In the face of convulsive
paroxysm or fainting attacks the hypodermic

I

use of stimulants seems to be the best.

Dr. Adami—It is a difhcult thing here to

determine whether one is dealing with a mere
mechanical condition or some condition other

than mere stenosis. Sometimes extreme cases

of stenosis occur with a normal pulse, and, in

a case like this, he would seek the explanation

in something else than the condition of the

valves. In this very curious case we must
have as a cause something further than the

condition of the valves ; some disturbance of

the nerves of the heart ; some kind of irritation.

But, as Dr. Lafleur has said, the condition is

an extremely obscure one- Investigators of

cardiac phenomena have ascertained that

under certain conditions the perfect sequence
of the auricular and ventricular systole may be
disturbed ; the ventricle may beat at half the

normal rate, while the auricle continues its

normal rhythm. As an explanation of this,

someone recently investigating among the

lower animals finds that there is a distinct wave
passing from auricle to ventricle, and that the

difference in time between these acts is repre-

sented by the amount of resistance obstructing

the transmission of this wave. So that the

reason why the ventricular systole is not simul-

taneous with that of the auricle is because a

certain length of time is required for the im-

pulse to travel from the auricular to the ven-

tricular muscles. Now, in a case of this kind it

is conceivable that some kind of a dis-

turbance of the transmitting medium may
exist by which the impulse is delayed in its

passage, the transmission may be slower than

normal, and as a consequence the contractions

of the ventricle slower than those of the auricle,

hence the bradycardia.

Dr. Lafleur said, in reply to a question

asked by Dr. Mills, that his instructions were
to take the temperature in the morning on
arising ; then at mid-day (whether this was
done before or after the mid-day meal, he was
unable to say) ; and lastly in the evening after

his dinner.

.With regard to Dr. Adami's remarks about
the rarity of finding a subnormal temperature
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in connection with bradycardia, this case is by
no means in that respect an isolated case. The
great majority of the cases summarized by
Prentiss also showed subnormal temperatures.
With regard to etiology he did not wish in

any way to insist upon the mechanical idea as

an explanation, but in some cases it seems
conceivable that such may be, not the sole

cause, but one of the causes.

Dr. Wesley Mills said that the reason he
had asked the question, relative to the con-
ditions under which temperature, etc., were
taken, was that there might be no misap-
prehension by Dr. Lafleur with regard to

subnormal temperatures. With the help of

some of his present and past students he had
recently been conducting some investigations

on that subject, and found that if one takes

temperatures a good deal, and takes them very

frequently during the day, and of a good many
different people, he will be surprised how often

he gets below 97°, and also the number of

people who have temperatures in that region

at certain hours in the day. We have what
are apparently subnormal temperatures existing

as the normal condition of certain individuals,

and that these individuals are by no means
rare.

As regards the pulse, nearly every year

someone comes to him and reports, either in

himself or some acquaintance, a condition of

bradycardia, so that like subnormal tem-

peratures slow pulse is not so rare a pheno-
mena as it was once thought; and that, further,

its presence in an individual is compatible and
concomitant with apparently good health.

Dr. Lafleur seemed to think that in ventur-

ing his suggestion as to a possible explanation

in his case, he was announcing a theory in di-

rect opposition to his (Dr. Mills) views. He
is not opposed to mechanical explanations as

contributing factors. A few years ago mechan-
ical explanations were the only ones ; and it

was as " sole causes " that he opposed them.
In the present case, no doubt, the mechanical
explanation is a link in the etiological chain,

but it is only a link, and it only extends a

certain length. Why should we rest content

with the mechanical part of the explanation ?

A heart is a living thing composed of cells,

which, while life is present, are continually

subjected to a never ending and ever changing
metabolism, and it is preposterous to explain

the functioning of such an organ by hydraulics

alone. Hydraulics may do for the larger ar-

teries, but they are quite inadequate in the face

of the complexity of the heart.

Blood pressure has to be taken into account
in explaining the heart beat, as he has distinct-

ly noticed, that in the fishes' heart, blood pres-

sure had a great influence in the character of

the beat. He referred to a case of a London
physician, in whom the nervous system bore an

important and clear relation to the rapidity of
the beat. This man, when working, found his

pulse sink as low as forty. Then, of course,

we must distinguish between these physiologi-

cal and pathological cases, so that brady-
cardia may mean very much, and it may mean
but very little. There is a point brought out
by the researches of Doctors Adami and Roy
relative to the nutrition of the heart through
the coronary arteries, and to some newly dis-

covered nerves which regulate this nutrition,

which he (Dr. Mills) would like to hear dis-

cussed at some future time.

Dr. Lafleur in replying had only to say

that he alluded to the mechanical explanation

of the problem, not as any explanation of the

work and results of Dr. Adami or his confrere,

but solely with reference to those cases that

ha i been reported lately, and which had been
already mentioned. With regard to normal
bradycardia, it is a phenomenon so well known
that he did not think it worth mentioning; for

instance, there is the oft spoken of case of

Napoleon Bonaparte, the slowness of whose
pulse has been a matter of historical comment.
In relation to the effects of study on the pulse,

from observations on his own pulse, he was
inclined to think that close study has a certain

effect in reducing the rapidity of the heart beat,

and in his student days, at the trying times of

approaching examinations, he especially no-

ticed, were potent factors in bringing about
such a phenomenon.
Remarks on a Recent Epidemic of Typhoid

Fever in Montreal.—Dr. Wyatt Johnson
said that a good deal of attention has been
attracted to the considerable number of cases

of typhoid which have arisen during the last

three months, among the customers of a well

known milk dealer here. This epidemic, if it

might be called such, is not very extensive, not

very serious as regards the number of deaths,

although the proportion of mortality is quite

up to the average in typhoid (3 in 20) ; so that

the loss of life has not been sufficient to attract

very great attention from the public, and it

might pass unnoticed, were it not that it has

brought out very strikingly some defects of our

present sanitary system and the modus operan-

di of our local health office. The more you in-

vestigate the case, the more it shows a lack of

co-operation and a lack of intelligent investi-

gation ofthese infectious diseases; and, of course,

what applies to this particular outbreak would
apply to the outbreak of any other infectious

disease, more especially to cholera. We are

informed by the greatest authorities that there

is high probability of cholera this year becom-
ing generally epidemic in America; and it

behooves us, therefore, to be on the alert and
see that no precaution is neglected which might

spare us from the plague. Now, I think we
are all agreed that the sanitary methods have
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greatly changed within the past few years, and

that owing to better methods of research (es-

pecially as to infectious diseases) some form

of laboratorical investigation is absolutely indis-

pensable in any well equipped modern health

ofhce. It is ])OSsible, of course, to find out a

great deal by examinations as to localities and

the run of cases ,; but, at the same time, there

is a certain degree of certainty and perman-

ence furnished by laboratory experiments not

found in any other way. Tiie condition of the

city is simply this : They never attempt to look

for the germs of any infectious disease, they

never investigate as to the locality and sani-

tary surroundings from which the milk is ob-

tained. The milk is analyzed, it is true, but

only with a view to detecting gross adulterations

and inferior quality, they are not in a position

to do any more.

He called the attention of the Society to this

matter, in the hope that some of its members
who have more experience than himself in

health matters will take some steps to bring

about a more satisfactory state of affairs. The
need of adopting some plan by wliich, when a

case of infectious disease occurs in the city,

ti.e health authorities shall properly and scien-

tifically investigate the same, is obvious in the

light of our present knowledge of the etiology

of these affections. At the present time the

health department is much hampered in its

work bythe conflicting interest of the "powers
that be." The city is rich, and they can afford

to pay for the detection of contagious diseases.

There are three special points in connection

with this matter : (I) The iiealth of the city is

largely dependent on the health of the sur-

rounding municipalities, and on this account

he thought the business had better be done by

the provincial board, whose jurisdiction would
extend to these places. (II) Practitioners do

not report t'-.eir cases of typhoid as promptly

as they should, and some apparently do not

report them at all. Now, it is very evident that

unless practitioners reform in this respect, the

efforts of any board of health, to be thorough,

will be of but little avail, 'i'hey have no other

way to find out suspicious cases, except through

the doctors. (Ill) Tlie necessity of something

being done in this respect within a reasonable

»space of time. As on our ])rompt and efficient

organization will depend our prospect of being

able to guard against cholera, the early recogni-

tion of cases affords the only chance of supp-es-

sing small outbreaks, and to recognize the di-

sease early we must resort to bacteriological

examination. The results of laboratorical inves-

tigation ar<^, as a rule, more satisfactory in the

case of cholera than that of typhoid, because

it can be done so much more speedily. With
practice, cholera cases can be positively diag-

nozcd in the course of from 24 to 36 hours,

and of course that is a great advantage. The

Provincial Board of Health have, of late years,

been trying to get this matlter on a proper
basis. The late Dr. R. L. MacDonnell, espe-

cially, tried to accomplish this purpose. It is

tiiought that the Society might join its voice to

the demands of the Provincial Board of Health,

passing resolutio s, making suggestions that

may seem prop', r, and in every possible way
insisting upon the establishment of a labora-

torical apartment at once for the bacteriological

examination.

Dr. KiRKPATRTCK Stated that in the General
Hospital in the winter of '90 and '91 an epi-

demic of typhoid occurred amongst the nurses

and the employees. There were in all fourteen

cas(.s, five nurses, two cooks, a wardmaid, an
orderly and a fireman. At the time of this

outbreak the drainage system was found to be
in remarkably good order; some slight defects

found, however, were remedied. The milk

supply was obtained from a man on the

Longue Pointe road, who, it seems, was wont
to purchase six or eight gallons daily to fill uj)

the quantity required at the hospital, from a

man on the sa:ne road, but nearer town. This
latter milk was put into the kitche > for cooking
purposes, a fact which was brought out by the

subsequent investigation. An offirial exam-
ination was made of both places. The first

place, that of the man who had the contract,

was pronounced everything that cou'd be

desired, and no suspicion could be attached to

it as the source of infeciion. Such, howevi r,

was not the case with the second place, that of

the man who supplied the shortage in the

required quantity. He was found to keep a

dirty stable, cows in poor condition, c ns

under the same roof as the stable, and it was
the custom to set them down on the diriy

floor where the dogs were wont to run and
gambol amongst them. The well was situated

about 60 feet from the barn, and there w.is a

strong suspicion that he obtained a good deal

of his water from the river. Everything in the

place contributed to fasten suspicion on this

man's premises as the source of infection, and
this suspicion was further confirmed later on
in October by receiving a patient with typhoid

who had been taking milk from this same indi

vidual. Yet, owing to the imperfections in our

methods of investigation, we could do no m )re

than suspect the real state of affairs. No
positive proof could be adduced by the de-

partment whereby the guilt might be faste led

on this man's place, and effort made to have
him change his method of carrying on busi-

ness.

Dr. J. C. Cameron related a similar experi-

ence the profession had 15 or 16 year.«! ago, and
how futile were their efforts to get passed any
remedial legislation. Altiiough they succeeded
in tracing some 30 cases to one milk supply,

ilpon applying to the autiiorilies to inter ere m
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the matter, they were plainly told they were
dealing with a large industry, one that involved
a good deal of money, and, unless there was a

peremptory public demand behind them, one
which was too powerful for them to ignore,

they Cv^uld not as public servants take on them-
selves to disturb it.

Now, it is possible for us to do more, we have
now a provincial board which we had not then

;

but as regards the ouilying municipalities, the

city health authorities might easily do a great

dtal. They might make it necessary for

country people to obtain a license before selling

milk for city use, and only grant licenses to those

who kept their quarters in good sanitary con-

dition. The city can exclude milk from places

that will not submit to periodical inspection,

and by these and similar measures they might

easily obtain a fair control over the city milk

supply.

But we must not expect that we are going to

obtain such results by the mere passing of a

resolution, we have to fight against a large and
influential industry, and, to do so successfully,

we must have some system in our mode of

attack. We must be prepared to go before the

public, and work them up to a good, wholesome,
sound feeling in this matter, and, especially

with the cholera scare as a lever, we may get

them to decide whether their lives or the vested

interests of the milkmen are of the most impor-

tance, (i) Insist upon the refusal of licences

to all milkmen who are not ready and willing

at all times to have their places inspected
;

(2) to have the provincial authorities take the

matter up and appoint a specialist for the

bacteriological examination of milk, etc., so as

to ensure the eirly detection of contagious dis-

ease. This, roughly speaking, is the pro-

gramme we .should set before ourselves to ob-

tain, and it would be well to appoint a special

committee to undertake the executive of the

steps required in this direction.

Dr. F. W. Campbell agreed with Dr. Cameron
as to the difficulty of getting our legislators to

move in such matters, unless a strung public

opinion is first roused in that direction. At
the epidemic referred to by Dr. Cameron our
investigation was very satisfactory, we discov-

ered the source of the epidemic. He saw a

difficulty in approaching the council on this

matter, for iie did not think we would get them
to attach another hand to the Health Commit-
tee. Our only hope lies in the Provincial

Board of Health, At the present time this is a

very intelligent board.

The President then nominated the following

committee to draw up resolutions embodying
the views of the s )ciety : Drs. J. C. Cameron,
F. W. Campbell, J. G. Adami, Wesley Mills

and D. McEachran,

kogrcss of Mebidne.

THE CARE AND TREATMENT OF DIP-
SOMANIA.

At a recent meeting of the American Asso-

ciation for the Study and Cure of Inebriety,

Dr. Edward C. Mann, of Brooklyn, N. Y.,

Superintendent ofSunnyside Hospital for dis-

eases of the nervous system, alcoholism, and
the opium habit, which is one of the most suc-

cessful institutions for the treatment of these

diseases, read a paper on " Science vs. Folly

in the treatment of disease caused by the abuse
of stimulants and narcotics : A plea for the sup-

pression of the nostrum, patent medicine, and
specific in rational therapeutics." It should

be the aim of the scientific physician, said Dr.

Mann {Afedical Age), to see that the conditions

oflifearein the air his patients breathe and
the food they eat. He must see to the condi-

tions of primary assimilation—which consists

of the changes which proximate principles un-

dergo previous to their conversion into the

blood—and likewise those of secondary assimi-

lation, by which portions of the blood are con-

verted into organic tissue and are again removed
from the system by retrograde metamorpho-
sis. The use of stimulants and narcotics oper-

ates to the derangement of the conditions of

life, by interfering with primary and secondary

assimilation. Alcohol produces irritation, and
irritation of a part causes an excess of action

in that part, producing morbid affections. Ir-

ritation perverts nutrition and arrests the vital

i)owers. Dr. Mann recommended the follow-

ing in the treatment of dipsomania ; it acts as

a tonic and sedative, and antagonizes the ef-

fects of alcohol in the various structures of the

body, including degenerative changes in the

brain :

R Quinia sulph., gr. ij.

Zinc oxide, gr. ij.

Strychnia sulph., gr. 1-40.

Arsenic, gr. i-ioo.

Capsicum, gr. ij.

M. et fi. pil. No. j. Sig. : One pill three times

a day.

Together with this pill. Dr. Mann uses in his

private hospital for sixteen days the following

hypodermatic dosimetry :

R Strychnia niirat., gr. j.

Aquae dest., 5SS.

M. Sig. : Eight minims daily for eight days :

four minims daily for another eight days.

To quiet the morning nausea of alcoholics,

two or three drops of wine of ipecac on the ton-

gue, fasting.

The patient is kept in bed for the first itw

days, and nourished with milk and meat-juice.
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Hydrotherapy and electrotherapy are employed.
To induce sleep, the following sedative is

administered at night for a few days :

R Tr. opii deod., ^

Fl. ext. hyoscy.,
|

Chloral hydrat.,
J^

fifi 3 j

Pot. bromid.,
[

Tr. capsici, .^ss. J

Tr. aeon it. rad., Mv.
Aqua menth. pip., ad ^iv.

M. Sig.: Two tablespoonfulsat bedtime for a

few days only, freely diluted with water.

If the patient is very much excited and is

bordering on delirium tremens, the following is

useful for two or three nights :

R Hyoscin. hydrobromat., gr. j.

Aqu?e dest., ,^ix.

Spt vini rect., ^j.

M. et. ft. hypodermatic solution. Sig.: Dose
from 5 to 10 min'ms pro re nata.
The Diet Table in Dr. Mann's hospital con-

sists of milk, eggs, oysters, meats, fish of all

kinds, buttermilk, and koumiss plus a minimun
amount of the cereals. Vegetables and starchy
foods allowed only very sparingly, the idea be-
ing to rely on a diet which requires the least

vital force and oxygen to digest^ assimilate, and
appropriate it, and to have ingested into the

body fuch material as will, when brought un-
der the influence of oxidation, yield energy,
which is the expression of vital activity, and
give the largest working power for the amount
of food taken.

By such a plan of treatment, patients are
sent out with restored health, the craving for

alcohol gone, the lost will power restored, the
.shattered nervous system built up, and with a
concentration of energy, physical ability, and
mental activity obtainable by no other plan of

t reatment.

A SEVENTH CASE OF TRAUMATIC
TETANUS TREATED BY THE TIZ-

ZONI-CATTANI ANTITOXIN.

Another case of pronounced tetanus, to
which the treatment by the tetanus antitoxin
was successfully applied, is reported by G.
Casali (.ff//. J/^<^., June ist, 1892). The de-
ta'ils are as follows : The patient, a woman,
aged 22, developed symptoms of the disease
eight days after receiving an injury to her foot.

The wound had quickly become inflamed, and
the inguinal glands enlarged and painful ; it

had been in conseciuence washed with carbolic
lotion and dressed antiseptically. 'J"he progress
of the symptoms was fairly raj^id, and when
received into hospital, on the fourteenth day
after the injury, the jaws were tightly closed,
speech was indistinct, slow, and painful, there

was mark' d " risus sardonicus," the muscles of

the neck and back were stiff, and there was
also some spasm of the injured limb. Tizzoni,

on being summoned, confirmed the diagnosis,

and cauterized the wound with silver nitrate,

recommending the daily application thereto of

the caustic in a i per cent, solution. He also

arranged that the patient should receive two
Injections daily of 25 centigrammes of antitox-

in (prepared from the serum of an immu-
nized dog), and ordered her to be kept well

covered, so as to favor sweating. After the

first injection sweating was very profuse—as

it was, indeed, after each of the first five in-

jections—and by the evening the stiffness of

the neck and tongue was markedly diminished.

Five injections were given in hke manner with

similar results, the spasms gradually yielding,

and the condition becoming steadily better

At this time there appeared a rise of tempera-

ture, with a temporary recurrence of the facial

pain, but the tetanus proper had practically

disappeared. Quinine and stimulants were
then administered, and a sixth and last in-

jection of only 15 centigrammes of antitoxin

was made. This produced no sweating, and
the patient, though cured of the tetanus, showed
great restlessness, a slight vesicular rash

also apjjcaring on the chest and back (suda-

mina). These untoward symptoms, due, it

was thought, to septic abf?orption from the

wound, cleared up under ordinary treatment,

and the patient was shortly discharged with

the injured limb quite healed,' and no signs

remaining of her illness save great weakness of

her limbs. Bacteriological examination of the

wound had revealed the presence in it of the

tetanus bacillus, of streptococcus septicus, and
of a spore-bearing earth bacillus. It was to

these latter organisms that the slight septic

symptoms were attributed.

—

Brit. Med. Jour-
nal.

IODIDE OF POTASSIUM IN EXOPH-

THALMIC GOITRE.

S. A. Lentovsky {Meditzinskia Pribavlciiia

KMorskomu Sbornikii, No. 4, 1S92) relates a

case of typical Graves's disease in a girl, aged
16, cured by the internal use of iodide of potas-

sium (.^ij to ^vj aq., in tablespoonful doses,

with addition to each from 10 to 20 of tinct.

ferri acetici cetherea). Simultaneously inunc-

tions of an iodine ointment were made, and a
liberal diet ordered. Considerable improve-
ment was observable in two months, while two
months later tlie goitre, tlie exoi)hthalmos, the

accelerations of the pulse, etc., disappeared al-

logctiier. No relapse had occurred up to the

time of the report, four years later.

—

Brit, Med.
four.
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THE TREATMENT OF VARICOSE
VEINS OF THE LOWER EXTREMI-

TIES.

By L. M. Sweetnam, M.B.,

Lecturer on Tlierapeutics in the Woman's Medical
College ; Surgeon to the Outdoor Clinic, Toronto Gen-
eral Hospital ; Surgeon to St. Michael's Hospital.

Although my subject is as given, " The
Treatment of Varicose Veins of the Lower Ex-
tremities," I do not propose, in this short pa-

per, to attempt to treat the subject exhaustively,

still less to criticize pubHshed opinions upon
the advantages and disadvantages of the differ-

ent forms of treatment recommended for this

condition ; but to give a general, brief account
of the whole subject, and to enlarge, perhaps,

upon some points possessing special interest

and importance.

I think that you will allow me the statement

that no disability, certainly no surgical disabil-

ity, is more frequently met with ; that it is a con-

dition to which we, as practitioners, give too

little attention in its early stages, when it is fre-

quently amenable to the milder forms of treat-

ment, until pathological changes have taken

place, rendering the individual's life miserable

and all but useless by reason of pain and weak-
ness. The causes of this condition are so in-

timately associated with its treatment that I

feel justified in enumerating them here. It may
be said to result from undue pressure within

the veins, or from impaired resistance of their

walls. The former condition will be met with

in (i) cardiac disease, especially those forms
affecting the right chambers

; (2) obliteration

of a large vein
; (3) hepatic disease

; (4) preg-

nancy and amenorrhoea
; (5) local pressure

by ftecal accumulations or tumors
; (6) pressure

of a long column of blood, as in the case of the

internal saphenous, which is placed too super-

ficially to receive any muscular or fascial sup-

port
; (7) occupations like those of carrying-

porters and truck-drivers, which involve con-

stant and severe strain upon the crural muscles,

with the sudden driving of a large amount of

blood from the muscular and intra-muscular

veins into the superficial ones
; (8) walking

heavily upon the heel. Here we have the cen-

trifugal impetus acquired by the blood during
the early portion of the step, when the heel is

brought abruptly to the ground, thrown upon
the valves—if present—and from them upon
the vein walls. This force is very considerable,

especially in the saphenous ; and frequently

repealed, in the presence of any lack in tone

of vessel walls, is very apt to be followed by
dilatation. Any cause, then, which throws up-

on the muscular wall of the vein an unnatural

strain for an unnatural time leads to hypertro-
phy, or, if the nutrition be at fault, to thinning
at some points and hypertrophy at others.

The second condition, that of impaired resis-

tance of the vein walls, is met with in enfeebled
constitutions, often apparently hereditary, and
seen in a large proportion of the cases applying
for treatment, and less frecjuently in the degener-
acy of tissue incident to advancing age.

Dr. W. H. Bennett, in his admirable mono-
graph upon this subject, says: "Personally,
the more I see of this affection the more I in-

cline to the belief that a large proportion of
these varicosities originate in defects in the
venous apparatus, which, in some patients, are
distinctly hereditary."

Synnptoms.—Varicose, permanently dilated
veins, of moderate size, commonly give rise to

but little discomfort, provided the nutrition be
good and the circulation active ; but, in the
presence of age, ill health, or even fatigue, the
great weight of this high column of blood, un-
broken by valves, brings about serious changes,
chronic congestion, with consequent thickening
and hypertrophy of the connective tissue

;
pig-

mentation, from escape of red corpuscles from
the veins, and failure of nutrition of the tissues

generally, in which condition abrasions and
wounds heal slowly, ulcers form, which persis-

tently resist ordinary treatment unless absolute
rest be enjoined, and, finally, the skin becomes
eczematous and boggy, not, it is true, the dir-

ect result of the varicose veins, but of the im-
paired circulation which they have brought
about.

Treatment.—When the dilatation is traceable
to a pathological change in any of the viscera,

the offending organ should, if possible, be set

right, with the hope that the vein may recover
itself. Constipation should be corrected, a tor-

pid or congested liver should be relieved^ a flab-

by or dilated heart should be toned up, and
peritoneal dropsy may require the use of diure-

tics, purgatives, or the trocar. In the presence
of pregnancy an abdominal belt should be worn
and the day broken by a noonday sleep. Sup-
pressed or deficient menstruation will call for

special treatment. In those early cases where
pain is severe, with or without oedema, rest in

the recumbent position, with perhaps elevation

of the limb, is a source of great comfort.
This, in some cases, may be repeated for, say,

half an hour three or four times during the day.
The form of treatment adopted in a severe

case will depend upon the object in view. If

this be the relief of symptoms, then palliative

measures will be adopted ; on the other hand,
if permanent relief be sought for, one or other
of the radical cures will be done.

Baudagcs.—For the purpose of general sup-
port to a varicose limb, nothing surpasses a
cotton net or flannel bandage cut upon the

bias. An elastic stocking is the most deceiv-
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ing of all deceivers. These two pieces of flan-

nel, each one yard long, were cut from the

same web, yet when placed upon the stretch

one becomes eight inches longer than the other.

This represents the difference in elasticity be-

tween that t upon the straight and that cut

upon the bias. In using a bandage of any

kind, it should not be applied too tightly at

first; it may require readjusting several times

during the day, and should always exert most

pressure upon the foot and ankle. The diffi-

culty of adapting a bandage or stocking that

can be worn with comfort and satisfaction is

much greater when the vessel is situated above

the knee than when it is situated below that

joint ; but, fortunately, cases of this kind, if nol

occurring in persons of too advanced an age,

may usually be absolutely relieved by one of

several operations to be referred to.

Stockings.—Another, and a serviceable sup-

port for those who are of the working class,

and who prefer to wear a support rather than

submit to operative treatment, is a stocking

made of stout linen, laced down the front ; the

two edges are provided with eyelets, and one

edge with a loose flap which, passing behind

the lacing, protects the skin from what might

be a source of considerable irritation. If the

varicosity extend above the knee, a small piece

of the linen is cut out of that portion of the

stocking which would correspond to the an-

terior portion of that joint. The thigh piece of

this stocking may take its support from an ab-

dominal belt or a waist worn for the purpose.

The front should be closed with three or four

different pairs of laces, so that the pressure at

any given point may be altered without inter-

fering with the remainder of the stocking.

A thigh support of real value is made of stout

merino, in the form of tightly-fitting drawers,

attached above to an abdominal belt.

Stfopping.—Where varicosity is confined to

a small i)ortion of a single vein, or to a circum-

scribed bunch, strips of plaster applied across

the vein, or at right angles to the greater dia-

meter of the bunch, removed at night and re-

applied each morning, prevent distention and

relieve pain.

Exercise.—In the absence of eczema, ulcers,

extreme dilatation with threatened rupture,

meder-ite exercise, if varied in character, is

helpful. To vary the exercise, I should alter-

nate walking with riding, walking upon the

level with walking up and down hill.

Massage.—Upward massage to practise each

night upon retiring is to be encouraged and
l)ersisted in. Many cases exhibiting oedema
are much relieved by it, as are those in which

pain is so severe as to preclude even moderate
exercise.

Where extreme tenderness or a recent throm-

bus exist, it is needless to say that massage is

contra-indicated.

The radical treatment aims at the oblitera-
tion, or removal, of the altered vein or veins.

For this purpose caustics, injections, the liga-

ture, and, lastly, extirpation or excision have
been resorted to.

Before the days of Listerism, Vienna paste
was applied over the dilated vein at points
thre.^ or four inches distant, and at the end of
fifteen minutes washed off" with vinegar. In
this way it was sought to render the opposite
sides of the vein adherent and secure oblitera-

tion.

The injection of minim doses of pure carbolic

acid into the vein, its upper end having been
secured by a moderately tight bandage, and of
solutions of iron or of alcohol and ergot, along-

side the vein, have had their advocates.
The treatment by ligature has been one of

the most popular. It is usually employed in

one of three way>. By some it is introduced
through an open wound, carried round the

vessel by means of an aneurism needle, tied, the

ends cut short and dropped, a single stich
closing the opening. The operation becomes
more secure if the vein be tied at two points in

each incision and divided between. In bad
cases, upwards of thirty such incisions have
been called for in a single leg. Others, again, in

using the ligature, pass a flat needle benea h
the vein while it is pinched up between the

finger and thumb, then twist a figure-of-eight

stitch over the ends of the needle, protecting

the skin beneath by means of a little absorbent
cotton or surgeon's lint. The needles should

not remain in position longer than one week,
and if inflammation result, they are withdrawn
earlier. Failure is not infrequent, and there is

always the danger of transfixing a vein.

The third meth.')d of applying the ligatures

is credited to Dr. Charles Phelps, of New York.
The ligature material used is cat-gut. The
needle commonly used, the Keyes straight

varicocele needle, is so constructed that the eye,

situated near the puncturing end, is opened and
closed by means ofa slide. The catgut should be
small enough to allow the knot to pass through

the opening in the skin made by the needle,

although there is no objection to leaving the

knot outside.

The ligatures are introducted as follows :

The selected vein with its surrounding skin is

picked up between the thumb and forefinger,

and the needle (armed with a ligature) in-

troduced through the skin on one side. The
eye of the needle is then opened and the liga-

ture detached ; the eye is closed again and the

needle withdrawn. We have now a ligature

passuig from the point of entrance to the point

of exit under the vein. Tiie needle is now
reintroduced (imarmed) into the same opening
produced by the former jjuncliire, and made to

pass above the vein, that is, between the vein

and integument, making exit at the point of
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exit produced by the first puncture. The eye

is now opened, tlie h'gature introduced into it,

the eye closed, tlie needle withlrawn. We now
have the ligature around the vein, and both

ends making exit from the same opc:ning. All

that remains to be done is to tie with a friction

knot—one made by passing the end twice round
the loop instead of once, and not liable lo slip.

Trendelenburg of Bonn, has recently urged

ligature of the trunk of the saphenous vein for

the purpose of reducing varices of the leg and
healing varicose ulcers ; but past experiences

have made us ske[)iical of the permanent value

of limited excision and partial operations gener-

ally.

Excision.—Bennett, speaking of excision,

says :
" All the ends obtainable by the two

previous operations (the apjilication at one
or more points of a single ligature, and the

division of a vein or veins between two
ligatures) are better and more completely

effected by this proceeding, whicn is, of course,

also especially adapted for the complete cure

of local varix of any kind, single or multiple

cysts, solid tumors, the results of ancient

thrombi, phleboliths, etc. At the Congress of

German Surgeons in 1884, Schede, in dis-

cussing Boennicken's paper upon this subject,

strongly favored this operation ; in 1S86 Konig
reported that he had given up ligature and
limited excision, as better results were obtained

by more extensive operation ; and since these

dates the operation has continued to increase

in popularity both in England and America.

I, therefore, make no apology in urging exci-

sion as the best treatment in well-selected cases

calling for so-called radical treatment.

The operation.—The day before the opera-

tion, the patient, placed in a sunlit room, is

asked to stand upon a chair or table, and the

saphenous vein, with all its enlarged branches,

is traced throughout its entire course wiih

a camel-hair brush, moistened with a 20-gr.

solu ion of nitrate of silver in spts. eth. nit.

A few minutes' exposure to the sun will so fix

it that any washing that is done preparatory to

the operation will not render it much less dis-

tinct. Only those who have removed large

pieces of dilated vein will appreciate the amount
of comfort and the saving of time which comes
through the adoption of this simple [)recau-

tion. The vessel may in this way be exposed
throughout its entire course in less than five

minutes with a degree of accuracy and ease

not possible in any other way.

Tliat the strictest precautions as to surgical

cleanHness must be observed goes without

saying.

The limb is cleansed with ether and soap,

and for some lime before the operation packed
in a wet carbolic dressing. The i)atient being

ethe:ized, the limb is rendered bloodless, and
a tourniquet applied ubove the upper limit of

the incision ; the limb is again washed, a short
incision is made some little distance above the

length to be removed, and the vein divided
here between two ligatures. In this way I

have protected the proximal end of the vein

against any possible infection which might find

its way into the larger wound. So far, this

precaution has never been necessary, none of
the cases having been infected. A rapid inci-

sion is now carried over the entrire length of
the vein to be excised and down to it.

The skin flaps, being well turned back to

enable one to follow the altered branches
through the fascia and into the muse e, if needs
be, are fastened with a few stitches, and the
piece of vein to \>t removed is divided at its

upper end. The dissection proper is then com-
menced, and this is the tedious part of the
operation. The major portion of the work
may be done with the back of the knife, or a
fine periosteal elevator, the branches encoun-
tered traced out beyond all appearance of
disease, and tied off with strings or catgut
(preferably that boiled in alcohol under pres-
sure). Unless considerable care be exercised,

many of the smaller branches will be torn, and
troublesome bleeding miy result. That I

might feel satisfied that my catgut was abso-
lutely safe, I had Tiemanns make me this

metallic box with screw cap. The catgut is

placed in the box, covered with absolute alcohol,
and boiled for half an hour on each of three suc-
cessive days ; the method is safe, and, after

sterilization in this way, we need have no mis-
givings as to the cleanliness, at all events, of
his gut. The dissection having been com-
pleted and the vein removed, the tourniquet
is slightly and cautiously relaxed and the
bleeding points secured. This is best done by
torsion with fine pressure forceps which include
little more that the vessel in their bite, and are
therefore less likely to produce destruction of
the already somewhat devitalized tissue than
one of a coarser pattern. After flushing out the
wound with sterilized water, I have usually
dropped into it a few drops of pure chloroform
for the purpose of sterilizing, but mainly to

control any g.neral ooz.ng, for chloroform,
applied in this way, has a decidedly styptic
action.

Before withdrawing the tourniquet, I have
put in a number of deep sutures, which pass
under the wound and do not appear in it.

'i'iiese are not tied until the wound is being
closed, but would effectively control hemor-
rhage from any branches which might have
escaped the catgut ligature, and, drawn moder-
ately light, give the wound good support while
healing. The superficial sutures a e of stearin,

sterilized silk. interrupteJ, and |)laced at the
greatest distance compatible with perfect

coaptation. 'i'hew->und having been covered
with a moist boracic-acid dressing, protected
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gulta-percha tissue, is placed upon a pillow, the

sutures removed upon the seventh day, and the

patient kept in bed for two weeks longer, and
compelled to wear a flannel bandage for at

least six months, to be removed upon the

slightest indication of varicosity in any of the

remaining vessels.

—

Canadian Fractitioner,

OPERATIONS ON AGED SUBJECTS.

Blum {Arc/i. Gen. de Med., July, 1892)
asserts that as a result of recent improvements
in surgical treatment, subjects of advanced
age may be submitted to operation without any
special risk. Whilst regarding as aged subjects

those over 70, he points out that they are

theoretically old whose anatomical elements

and tissues have lost much of their physical,

chemical, and organic properties. The chief

physiological characteristic of old age, he

states, is atrophy of the structures of the body,

and especially of adipose tissue. Reference is

made to several instances reported by British

surgeons of successful operations on old

people, and records are given of fourteen cases

in which equally satisfactory results have been
obtained by himself. In one of these a woman,
aged 84, recovered after removal of a cancer-

ous mamma ; one woman, aged 81, was
operated on with good results for strangulated

umbilical hernia, and another, ten years older,

for femoral hernia. The list includes several

instances of removal of malignant growths.

The author concludes from these cases that the

surgeon, in dealing with aged patients, ought
not to rest content with intervening in those

instances only in which life is directly threat-

ened, as, for example, in strangulated her-

nia, but that he should be prepared to act

also in instances of chronic disease advancing
slowly, yet inevitably, towards a fatal issue.

He should endeavor to dispense with general

anaesthesia ; beyond its direct danger, the

anaesthetic agent is liable to cause a prolonged
state of prostration, against which the aged
subject struggles with much difficulty. The
author usually trusts to the injection of co-

caine, or to the previous internal administration

of chloroform in small doses with the object

of benumbing the patient. Old people, he
states, are much less sensitive to pain than
adults. During the operation, much care

should be taken to keep the patient warm.
Although the surgeon should prevent loss of

blood as far as possible, he ought not to prac-

tise the so-called bloodless method, as paralysis

of the vasomotor nerves results in an oozing
of blood from the seat of operation, which may
be found very difficult to arrest, particularly in

subjects of atheroma. Every effort should be
made to bring about immediate healing of the

wound by careful attention to asei>sis, so that

the necessity for prolonged rest in bed may be
avoided. The patient should be well nourished
after the operation, and allowed to get up as

soon as he can do this without running any
risk.

—

British Med. Journal.

TREPHINING FOR MENINGITIS.

McArdle {The Dublin Journ. of Med.
Science, July, 1892) reports a case the good
results of which favor the view that trephining

may do good in some forms, at least, of menin-
geal inflammation. In other regions than the

head, when inflammatory tension is evidently

leading to a fatal termination, relief is often

afforded by incision and free drainage. The
time has now arrived, the author thinks, when
this principle may be applied in brain sur-

gery. The patient was a coal porter, aged 40,

who fell into the hold of a vessel, and struck

the left side of his head. He remained uncon-
scious for some hours, but on the third day
was able to resume his work. There was no
trace of injury to the right side of the scalp.

The patient continued at his laborious occupa-
tion for sixteen days, but after this interval

suffered from nausea and pain in the head

;

soon afterwards he lost the use of both limbs on
the left side. Four days later he suffered from
severe convulsive attacks, each beginning with

firm flexion of the fingers of the left hand ; as

death was imminent from laryngeal spasm, a
small disc of bone was removed from the skull

on the right side over the upper end of the

fissure of Rolando. Serum, not blood, was
found to be the immediate cause of the pres-

sure symptoms. After removal of the piece of

bone, the duia mater projected into the wound.
On incising this, a greenish serous fluid gushed
otit. The membranes were thickened, and
showed that meningitis had been set up. The
man made an uninterrupted recovery, and
went back to his work one month after the

operation.

—

British Med. Journal.

REMOVAL OF TUBERCULOUS MESEN-
TERIC AND RETROPERITONEAL

GLANDS.

A. Bier (^Deutsche Med. IVoch., No. 23,

1892) reports the following case. A young
man, aged 15, was admitted to hospital on Sep.

ist, 1890, and gave tlie following history. He
had had good health, and had no family taint.

In the autumn of 1S89 he suffered from attacks

of pain in the region of the umbilicus. These
disappeared in tiie winter but came on again

in the spring of 1890, and were then accom-
panied by nausea, vomiting, and giddiness

;

they had become worse, and continued at in-

tervals till admission. He had lost flesh for
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six months. On admission he was seen to be

a strong, muscular young man. He com-

plained of attacks of abdominal pains which

caused him to roll on the floor during an

attack. These attacks were accompanied with

nausea, vomiting, and giddiness. Deep in the

abdomen and on the left side of the umbilicus

there could be felt two tumors, each the size

of a walnut, very sensitive to pressure, and
only slightly movable. The stools were regular,

normal in color, amount, and consistency;

the urine also was normal ; the diagnosis was
retroperitoneal tumor. Laparotomy was per-

formed on Sept. loth, an incision being made
15 centimetres long in the linea alba. The
tumors were then found to be masses of

lymph glands, each about the size of half the

fist, one being situated on the left side of

the root of the mesentery, and the other in the

mesentery close to the small intestine. The
one at the root of the mesentery easily shelled

out, and was found to consist of caseating

gland. The other tumor was removed with

greater difficulty ; it was adherent to the peri-

toneum, covering it, and had to be scraped

away, some parts being nothing more than

pus-containing cavities. After complete re-

moval of the tumors, the cavities left were

filled with a solution of iodoform in alcohol

and ether, and the peritoneum united with

catgut sutures over them. The peritoneal

cavity was now cleansed, and the parietal

wound closed with silk sutures. After the

operation no further attacks of pain, nausea,

vomiting, or giddiness took place. A few days

after the operation an abscess formed in the

abdominal wall at the seat of the wound, but

this was relieved by removing the suture, and
the patient soon recovered. On October 8th

he was discharged quite well, and remained
so till October, 1891, when he was last heard

of.

—

British Med. Journal.

THE RADICAL CURE OF HYDROCELE
BY INCISION.

By Dr. VV. Joseph Hearn.

For many years the treatment suggested for

the radical cure of hydrocele of the cord was
so unsatisfactory that I was led to adopt the

mode of treatment suggested by the title of

this article. The first case was a boy ten years

old, in the wards of the Jefferson College
Hospital. The cyst was almost behind the

cord. There was great danger of wounding
some of the vessels should I attempt to punc-
ture the cyst. I incised the tissues overlying the

cyst-wall, and treated the case in the manner
detailed below. The boy was out of bed on
the second day. From the satisfactory results

following the operation on encysted hydrocele,
I was led to adopt the same treatment for the

tunica vaginalis. I usually employ the follow-

ing method : After the parts arc shaved and
thoroughly cleansed with soap and washed with
a hot bichloride solution, 1 freeze the line of
incision at the most dependent part of the sac.

For freezing I use the chloride of ethyl, which,
by the way, is the most reliable and satisfac-

tory agent of which I know.
I then, tl.rough the frozen line, make a free

incision into the sac. Catching the edges of

the sac with forceps, or needles armed with

ligatures, that I may hold the sac up and
open, I empty and thoroughly dry it out with

sterilized cotton or gauze. Then with cotton

or gauze saturated with pure carbolic acid (the

crystals liquefied with heat) I mop the entire

cavity of tlie sac. A small tent of iodoform
gauze is inserted at the lower angle of the

incision for capillary drainage. The tent is

removed in from twenty-four to forty -eight

hours. But the sac and overlying skin are

closed with catgut sutures, within one-half

inch of the lower angle. An incision one inch

long gives every facility for drying out the

cavity. The line of incision is covered with
aristol or iodoform, and then covered with

antiseptic dressings and rubber dam. Puru-
lent inflammation never occurs if strict anti-

sepsis has been observed.

Where the patient is timid or prefers it,

ether can be used with great satisfaction, but it

is not necessary. There is no more pain, and
the recovery is just as rapid as in the carbolic

acid injections, which I have always used and
preferred previous to this mode of treatment.

It is not claimed that this mode of procedure
can take the place of partial excision or Volk-
man's operation in those cases where the sac is

covered with calcarous plates or so thickened
that the walls cannot collapse. It is adapted
only to sacs with thin walls, whether they be

translucent or not.— Iherap. Gazette.

SYPHILIS AND PREGNANCY.

Fournier {Gazette des Hopitaux) believes

that two of the most important factors in the

diagnosis of hereditary syphilis in a family are

great frequency of abortion and high infantile

mortality. Abortion is least frequent when the

father alone is syphilitic, more frequent when
the mother alone is syphilitic, and most con-

stant when both parents are infected. In the

latter cases as many as nineteen abortions have

been known to occur. Fournier attended a

family in which the first three children were all

born at term and all robust. Then the father

contracted syphilis, and his wife became infect-

ed ; she aborted three times in succession.

Fournier found that at the Lourcine Hospital

145 out of 167 of the children born of syphilitic

mothers died in the institution. Collecting
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trustworthy statistics of 441 cases reported else-

where, 100 children whose mothers were syphi-

litic survived infancy, while 341 died. It is

noteworthy that out of the 341 that died, 335
perished within their first year; only six died

later. Out of nine children in a syphilitic fam-

ily, only two are likely to survive their first

year.

COCAINE IN SURGERY.

By R. H. Cowan, M.D.

While ether and chloroform are in daily use

as anceslhetics, and reports of death from

either of these agents are rare, yet in the hands

of the most careful and experienced fatal narco-

sis does occasionally occur. In a larger pro-

portion of cases alarming symptoms are pre-

sent, sometimes followed by permanent bad re-

sults. Of course, in common with other sur-

geons, I recognize in these anaesthetics a won-

derful boon both to patient and operator ; in-

deed, I can hardly understand how the sur-

geons of the past got along without them, and I

think the feeling must be shared by others. I

can but look forward with impatient anxiety to

the discovery of some agent, which, while

equally efficacious in allaying pain, can claim

the superior merit of absolute safety.

When cocaine was first introduced to the

profession, and exaggerated reports of its won-

derful properties were published, I looked with

much interest for reports of its use, and availed

myself of the first opportunity to employ it in

operations on the eye and later in minor opera-

tions.

Within the last twelve months I have ven-

tured farther and performed several more ser-

ious operations with cocaine as my anaesthetic,

and in every instance its action has been all I

could desire. Ansesthesia has been perfect, no

bad symptoms have occurred, and union by first

intention has been the rule.

The operations have been as follows : A
large and deeply imbedded tumor (adipose)

removed from the popliteal region, and seven

amputations—four of tlie leg, and one each of

the thigh, forearm and arm.

Cocaine was, I believe, first advised in ampu-
tations by Dr. Corning, and his advice was

strengthened by an actual experience. Why
he has not had more followers I do not know

;

it is, however, for this very reason that I am in-

duced to contribute my meagre experience. I

am well aware that we have reports of disas-

trous results from cocaine, nor would I coun-

tenance the reckless administration of a drug

with whose properties we are as yet but little

acquainted

Whether or not cocaine will supersede ether

and chloroform in the near future I cannot

say ; but believing it is only by reports from

actual experience that we can arrive at any de-

finite knowledge of its virtues, I desire to con-
tribute my mite.

Before concluding, I may mention some of
the advantages which, it .seems to me, are se-

cured by the use of cocaine :

1. Absence of depressing effects in cases of

severe shock, or of constitutional weakness.
2. Freedom from nausea and vomiting after

operations.

3. Limitation of anaesthesia (of course con-
striction with an Esmarch above point of opera-

tion is made) to the field of operation, and con-

sequent comparative security from fatal narco-

sis.

In the above-mentioned operations (with the

exception of the two first amputations) I have,

at the suggestion of Dr. Wyeth, employed a

two per cent, solution. This strength, while

proving equally or perhaps more efficient in

producing anesthesia, possesses the additional

advantage of reducing to a minimum tlie danger
of any toxic effect.

—

Inter. Jour, of Surgery.

PSORIASIS.

The favorite prescription of Mr. Jonathan
Hutchinson for psoriasis is :

R Acid chrysophanic, gr. x
Liv. carbonis deterg. M x
Hydr. amm. chlorid, gr. x
Adip. benzoat 5 i

Misce fiat unguent.

At night the patient should wash the diseased

surfaces free from all scales ; then standing

before a fire, rub on the ointment, devoting, if

possible, half an hour to the operation.

Ringworm.

R Ammoniated mercury
Flowers sulphur aa 3 i

Lanoline 5 i

M. Sig. Apply to parts affected once or

twice a day.

Flatulent Colic.

R Aqua caiTiph, 5 i

Spts. ether, co., ,^ ii

Tr. card co., 3 iv

Spts. anise "K vi

Syr. Zinzib., .^ ii

Aqua menth. pip., ad 5 vi

M. Sig. One ounce when flatulence is

troublesome.

Dr. J. M. Duff says that strychine admin-

istered during i)regnancy is a valuable aid to

labor. It is especially valuable as a remedy
preparatory to labor where there is general

debility and want of muscular tone. Give 1-60

gr. of strychine three times a day, beginning

from six weeks to two months prior to the

anticipated time of delivery, and kee;) it up

until a week or ten days before delivery, when,

if it is well borne, it may be increased to gr. 1-40.
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Chloride of calcium in five to fifteen grain

doses every four hours is highly recommended
in pneumonia.

Dr. David Cerna says that belladonna does
not antagonize the action of opium upon the

respiration or the circulation, and he believes

that the ingestion of atropine in the case of a

human being poisoned by opium is as unwar-
rantable and disastrous as the administration

of alcohol in excessive doses in accidents

under chloroform or ether.

TREATMENT OF DIPHTHERIA WITH
CHLORIDE OF IRON.

Dr. E. Hubner and Dr. N. Rosenthal
{Therapcutisc/ie Monatschefte, December,
1892), write in separate articles of the use of

chloride of iron for diphtheria, as recommended
by Rehn. Dr. Hubner treated fifty-two cases

with it, losing only two, although six other

patients had the disease with such severity

that he could not have hoped to save them
with any of the remedies formerly used. He
had the throat painted twice daily, and in very

severe cases three times, with a solution of i

part in 5. He also made use of frequent

sprinkling of the throat with weakened lime-

water, of ice pellets, and an ice bandage
about the throat.

Dr. Rosenthal tabulates seventy-nine cases

of undoubted genuine diphtheria treated by
him. The patients came under his treatment
early, and remained until the disease was over.

Only seven, or less than nine per cent., died,

and the good results must be ascribed to the

remedy.

SOOTHING SYRUP WITHOUT OPIUM.

R Oil anise mxxv.
Alcohol ^ij.

Fl. ext. valerian gi.

Oil peppermint mxv.
Tine, camphor jij.

Fl. ext. liquorice .^i,

M. Sig.: Shake the bottle. Dose—One-
fourth or one-half teaspoonful in water. Repeat
as needed.— Cin. Lati. Clinic.

QUININE.

Not long ago I was called (Dr. E. C. Hill,

Denver) to attend a lady in confinement who
had been suffering severely for about twenty-

four hours. Physical examination between
and during pains showed that they were in-

efficient, and that barely any progress had been
accomplished in the labor ; the maternal organs

;ind the fcelal j)rcsfntalion and position were
normal. Believing the delay to be due to uter-

ine inertia, I gave the patient a five-grain cap-

sule of quinine sul})hate, to be followed with a

similar dose in two hours. The pains almost

immediately began to increase in frequency,

duration, regularity and force, and in three

hours from the time I ejitered the house the

baby had arrived safe and sound. I have used

quinine for this purpose some twenty or thirty

limes, and have never had occasion to regret

its admmistration.

PRESCRIPTION FOR DIARRHCEA.

According to Z' Union Medicate Mencke em-
ploys the following prescription .

R Powdered resorcin, gr. XV.

Paregoric, M xv.

Distilled water, ^iii

Syrup, .^ii.

A desertspoonful of this may be taken every
two hours.

In the case of children it is well to diminish
the quantity of resorcin and of the paregoric,

or a coffeespoonful of this mixture may be given

every two hours.— Ther. Gazette.

EARACHE.

Dr. Alex. Randall of Philadelphia {Americaii

Journal of Med. Science), sums up the treat-

ment of earache as follows :

In conclusion, then, it may be repeated that

earache is often due to acute tympanic inflam-

mation arising from a naso-pharyngeal condi-

tion which demands treatment. Cleansing and
detergent sprays and post-pharyngeal painting

with astringents can control this and relieve any
referred pain from this location. The hot

syringing will give any needed cleansing, allay

the local pain, and, by reducing the inflamma-

tory congestion, help on the resolution. Pro-
tection, local and general, with medicinal treat-

ment of general symptoms, will generally give

such prompt and real relief that the host of other

remedies may remain as an unemployed reserve.

The physician summoned to a case of earache

can generally leave his morphine and cocaine at

home, if he will take his brow-mirror, a syringe

and an atomizer.

—

Memphis Med. Monthly.

We call the attention of our readers to the

attractive and distinctive Antikamnia adver-

tisement in this number. This firm gladly sends

samples free to physicians who will furnish

their address.
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Ir0t(r£3s ojf ^gnaecoIoigD

RESULTS OF VAGINAL HYSTEREC-
TOMY IN CASES OF UTERINE

CANCER.

Terrier and Hartmann {Rev. de C/iir.,

April, 1892) publish a series of 18 cases of

vaginal hysterectomy performed for the remo-
val of cancer of the uterus, and also give the

results of recent inquiries concerning 18 other

cases of a like kind, which were tabulated and
published in 1888. In each series the imme-
diate mortality from the operation was 23.5
per cent. In the second and later series death
was due in one case to shock, and in two cases

to peritonitis. In one case the patient died on
the fourteenth day in consequence of phlebitis

of the main venous trunk of the lower limb.

Of the patients referred to in the first series of

cases who recovered from the direct effects of

hysterectomy, two were living and in good
health after long intervals—one after six years

and four months, the other after five years and
four months from the date of operation. In
eight cases included in the earlier list recur-

rence occurred after intervals varying from sis

weeks to two years. In five of the second
series of cases the patients when last seen were
living after intervals varying from three years

and five months to eight months. Of these

five patients, however, two presented indica-

tions of return of the disease in the vaginal

cicatrix. The authors point out that vaginal

hysterectomy is a serious measure, as these

tables show a death-rate from the operation it-

self of about 23 per cent. The results of this

treatment are, it is held, not more serious

when it is performed as a palliative step than

when it has for its object complete removal of

the diseased structures. It is indicated, there-

fore, whenever the cancerous uterus is mobile,

although the vaginal cul-de-sac may be involved

in the disease. Recurrence, which has been
noted in about 70 per cent, of the cases,

although usually speedy, may in some cases be
postponed for a long interval (from seventeen
months to two years, or even longer). These
tallies show that 30 per cent, of the patients

who had undergone vaginal hysterectomy are

apparently cured by this operation, even in

cases in which the malignant nature of the

disease has been proved by both clinical and
histological observation.

—

Brit. Med. Journal.

CATHETERISM OF THE FALLOPIAN
TUBE.

Boursier {Archives Clin, de Bordeaux.,
May, 1892) succeeded in catheterizing the left

tulie in a case where the patient, a 2para, aged

31, was under treatment for endometritis. She

had been delivered, normally, about four

montlis previously, and Boursier had applied
sulphate of copper points to the uterine cavity.

In the act of passing the sound he found that

without the least force, violence, or pain its

point slipped upwards and to the left for over
four and a-half inches. Six days later it could
be passed five and two-fifths inches, in the same
direction. When the sound was carefully

directed upwards, the uterus being steadied so

that the fundus was touched in the middle line,

the uterine cavity was found to measure a

little over two and a-half inches. The sound
could not be passed into the right tube. About
a month later, when the sound was passed to

the left, as before, its point was felt under the

abdominal wall three inches to the left and be-

low the umbilicus. The least attempt to move
the point of the sound to the middle line caused
severe pain, and the instrument was evidently

held by some resisting structure. The patient

was thin, and hence the appendages could
plainly be distinguished in place before the

sound was introduced. After its introduction

in the manner just described the left append-
ages could no more be detected in the pelvis,

though the right were clearly in their natural

position. In fact the left appendages were
drawn upwards by the sound. When the

patient was last seen, within three months and
a-half after the first introduction of the sound
into the left tube, it was found that that man-
oeuvre was no longer possible.

—

Brit. Med.
Journal.

" SHOW" OR VAGINAL HEMORRHAGE
IN NEWBORN CHILDREN.

Eross, of Buda-Pesth {Centra Ibl. J. Gynak.,
No. 24, 1892) observed, within two years, 6

cases of haemorrhage from the genitals in new-

born female children. In 2 cases the " show "

began on the third, and in 4 on the fourth day.

In two cases it lasted two days; in 3, four

days ; and in t, five days. One case died. The
infant was premature, and sank, it seemed,

from pure debility. The endometrium was
dark colored and loosened from its connections.

On its surface were two hemorrhagic foci, of

the size of lentils. The serous coat was very

vascular at the fundus. The cervical mucosa
was pale, the vaginal mucous membrane
swollen and deeply injected. Clots, nii.xed

with mucus, lay in the vagina and uterine

cavity Eross attributed the h:vmorrhage to

acute catarrh of the mucous membrane of the

genital tract. All the five children were born

well developed, and there was in no case any
history of septici^mia, syphilis, haemophilia, or

Winckel's disease. As the five survivors were

disch.irgcd on the eighth day, there was no

opportunity of judging if the " show " repre-

sented menstruation.

—

Brit. Med. Journal.
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INDUCTION OF ABORTION IN CAR-
DIAC DISEASE.

Dol^ris (*Nouv. Arch, ct Obstet. d dc Gyiiec.

May, 1892) i)erformed this operation, recently,

on a woman, aged 25, who had aortic in.-ulifi-

ciency and dihitation of the aorta. She was

advised never to become pregnant, but did not

regard this advice. Her last period ended on

November 9th, 1891. The cardiac symptoms
grew worse, and uncontrollable vomiting set in.

Pregnancy was evident, and on December 31st

it was determined to induce abortion. For

four days antiseptic sublimate injections were

thrown up and iodoform tampons applied. On
January 4th a laminaria stem was placed in the

cervix. On the 5ih a second and larger stem
was introduced. On the 6th the ovum was ex-

tracted ; the amniotic pouch was opened by
the curette. The embryo was extracted in two

pieces. The uterine wall was carefully scraped

in order to detach the decidua vera. After an

intra-uterine injection a tampon was applied to

the vagina Small pieces of already detached

chorion were expelled on the evening of, and
the day after the operation. After about a

fortnight's rest, the patient felt quite free from
all the bad symptoms caused by the pregnancy.

The catamenia reappeared on January 28th.

The advantages claimed by Doleris for his me-
thod are : limitation of flooding (in this case

hardly a drop of blood was lost), strict antisep-

sis, and rapid evacuation of the uterine con-

tents :

—

British Med, Jour.

Irogress of S^srapeutics.

THERAPEUTICAL STUDY.

By G. B. Kuykendall, M.D., Pomeroy,

Washington.

For some time past the advances made in

Therapeutics have been more in the line of

laboratory products than in that of those medi-

caments directly from the forest and field.

We better understand the action and uses

of antipyrine, phenacetine, sulfonal and many
other recent additions to our armamentarium
than we do of such drugs as belladonna, digi-

talis, cimicifuga, phytollacca and a host of older

remedies.

Those medicines that act speedily, whose
therapeutic effects are rapidly manifested, very

soon find their proper place and field of use-

fulness, while those whose action is slower

require more time for their study.

This very need of time and a long series of

observations must always bean obstacle in the

way of rapid advancement in the study of this

class of remedies.

We may, therefore, reasonably expect that

improvements in the treatment ofacute diseases

will progress faster than in that of those more
chronic in nature.

Before we can determine the value of rejiorls

on the action of medicines, it is needful to in-

(juire into the circumstances attending experi-

ments in their use, otherwise we arc liable to be

led into the grossest error.

Hitherto, much of the study of therapeutics,

and many of the reports on the action of medi-

cines, have had no practical value.

There are a multitude of contigencies tend-

ing to invalidate results, and a pretty large

number of experimentors seem to disregard

these in their observations. In order to make
sure of the action of a remedy, we must be able

to clearly recognize the exact condition of the

system of the patient at the time of administer-

ing the medicament. How many times a

remedy is administered for a supposed con-

dition when another exists.

Who has not seen the "diphtheria curer

'

having remarkable success *' curing diphtheria "

and " not losing a single case," while other

physicians, practising in the same vicinity,

were not meeting the disease at all ; or has not

heard of some doctor '' curing pneumonia "

cases by the dozen, while other physicians

around were meeting only cases of severe cold

or simple bronchial attacks? And these very
" doctors "

(?) are the ones who rush into print,

vaunting this or that remedy as a " specific
"

for certain diseases, when, perhaps, they may
not have met a single case of the kind. These
so-called reports on the action of certain med-
icines are vitiated from their very fountain

head, and, instead of being a guide and help,

are a snare and a delusion. Instead of assist-

ing those who depend on them, they lead to

disappointment, and, what is worse, may cost a

life. This loose, unreliable mode of study,

observation and reporting has greatly hindered

therapeutical advancement.
Another fruitful source of error in the study

of the therapy of medicines is the use of reme-

dies in combination with something else, and
then attributing the effects of the combination

to one single remedy. One can scarcely take up
a medical journal without seeing some such

caption as " Salol in Diarrhcea," " Ergot in

Pneumonia," " Phenacetine in Typhoid Fever,"
" Manaca in Rheumatism," etc. When the

article is read, it is found that the medicine in

discussion was given in combination with from

two to four other of the most reliable remedies

known for that particular disease. Whatever
good was done by the prescription was the

result of the combination, and could not be

attributed to any one alone. If one alone did

the work, then the others should have been

left out.

Before me th^re is a late medical journal
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witli an article headed " Iodide of Starch in

Diarrhoea. " This article shows that the iodide

of starch was given in combination and with

full medical doses of oil of peppeimint and

powdered opium.

Another journal has a note on " Salicylate

of Soda in Rheumatism," and gives a formula

containing, in addition to the salicylate, full

doses of colchicum and poke, while the whole

credit ot the prescription is given to the salicy-

late. Of what practical value are the deduc-

tions made when the results of such a com-

pound are all attributed to one single remedy?

The same prescriptions would just as easily

prove wonderful virtues in the other four

articles used. These, as every reader of the

Record can testify, are not isolated cases nor

exaggerations. Diseases are weights to be

lifted, or obstacles to be moved ;
medicines

are forces. The action of very few medicines,

if any, is in the same exact line. Two med-

icines together form a resultant force that

moves or acts in a line different from either

medicine alone. To determine the action of

any remedy it must be given alone.

Such methods of therapeutical study as have

been mentioned can lead to no definite result,

and we need no longer wonder that, of a dozen

or score ofpersons using the same medicainent,

there are often scarcely any that agree, and

often results almost diametrically opposite are

reported. Progress can only be made by a

thorough appreciation of the disease and con

dition for which the remedy is to be adminis-

tered. The age, temperament and other con-

ditions and peculiarities of the patient must

be carefully considered ; the size of the dose,

quality and strength of the drug, and all

attending circumstances should be carefully

noted. What is of most importance is, the

drug must be given alone. When all these

things are taken into proper account, then we
may expect practical results, particularly if

the observations are extended over a sufticient

number of cases and during different seasons

and epidemics.

Another thing that stands in the way of

therapeutical progress is the inconsiderate zeal

and enthusiasm which often warps the judg-

ment of the experimenter. Too often he is

t^rying to makes facts and results agree with a

preconceived theory. If so, then everv fact or

phase that could possibly be twisted to fit this

pet idea is set down to its credit. Such an

investigator is blind to the real facts and merits

of the case, and can see nothing without bias.

It is evident that his conclusions must be desti-

tute of value, and the greater his name or in-

fluence the worse tlie effect of the delusion on
those who listen to his teachings. Many times

the sanction of a great name has temporarily

bolstered up a therapeutical luunbug.

The young practitioner is often very enthu-

siastic, and, if a certain remedy seems to produce
good results as often as two or three times, it is

forthwith vaunted as a "specific" for that

particular disease or condition. Perhaps, after

he has written an article sounding the praises

of the" specific," he encounters a half dozen
or dozen other cases that blast his beautiful

dreams and demolish forever his castles in the

air. And yet, perhaps he will go on and do
the same thing with some other new remedy
the first chance that falls in his way. Not all

do this, but too many do. It is these reports

by enthusiastic, unthinking j^eople that fill the

pseudo-medical journals with stuff that is seized

upon by the makers and venders of proprietary

compounds, as advertisements to puff worth-
less nostrums, or to recommend an article of
value in some diseases, for a use it never was
adapted. All these things tend to create doubt
and distrust, and sometimes to hinder a really

good medicament from receiving due apprecia-

tion. Ovei--zeal and confidence and undue
haste in reporting the efftcts of medicines are

prolific sources of error. We sometimes meet
a young doctor, of from six months to two or

three years' practice, wiio has more " specifics"

and dead surj cures than almost any physician

of forty years' experience would dare to own.
Some of the journals just now are devoting

special numbers to the discussion of certain

diseases. Would it not be a good innovation

to devote in the same way special attention to

the use of particular articles of our materia

medica ? A good many physicians have, un-

doubtedly, discovered new peculi'i uses for

certain remedies. By a comparison of ideas,

the knowledge possessed by a few might be

made a benefit to many. The science of medi-

cine is not narrow and sectional, but is broad
and cosmopolitan.

—

Pacific Medical Record.

THK USE OF DIGITALIS IN LARGE
DOSES.

At a meeting of the Belgian Academic de

M^decine on April 30th {^Scm. Med., May
nth, 1892), Masius said digitalis was gener-

ally given in heart disease as an infusion in

daily doses of 0.75 g. to i g. to reduce the

rapidity of the pulse and increase and regulate

its strength and tension. Used in the same
doses in febrile disorders, it fulfilled the same
indications, and in addition lowered tiie tem-

peiature, these effects usually manifesting them-

selves on the third day after tiie commence-
ment of administration. As the result of

numerous experiments, Masius has convinced

himself that not only can digitalis be taken

without any ill effect in doses (4 grammes in

the twenty-four hours) which are generally

looked upon as " hypertoxic," but that in

these massive doses it obviates " surely and
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i\ij)id.y " ihc daiigcib anting lioin cai(.lia<-:

weakness and pyrexia. On the other hand,

even in large doses, digitalis neither checks

nor shoitens the evolution of pneumonia.
Digitalis used as an infusion in daily doses of

4 grammes often produces good effects in

lorty-eight, sometimes within thirty-six hours
;

the effects show themselves less quickly in

febrile conditions than in diseases of the heart.

The drug caus.es gastric disturbance more
frequently in healthy persons than in those

suffering from the affections in which its use is

indicated. Masius says lie has employed
digitalis with success, in the form and dosage

already mentioned for nearly a year in a large

number of cases of cardiac diseases and infec-

tious febrile disorders, especially pneumonia,

to strengthen and regulate the action of the

heart. Of course, the drug has no effect if the

heart muscle is too much altered in structure,

or if its nervous apparatus is too exhausted

to respond to stimulation. Masius sums up
his conclusions in the statement that the toxic

dose of digitalis has been in the case of man
fixed too low both in health and in disease.—At
a more recent meeting of the same Society

[Sem. Med., June 29th, 1892), Masius's as-

sertions were severely criticised by Miot, who
said those who might be bold enough to act on

his teaching would be likely to repent it. He
pointed out that different samples of digitalis

varied considerably in therapeutic activity.

The parenchyma of the leaf was the most

active part of the plant. The leaves gathered

at the end of the second year were dried and
kept in a closed vessel ; they should not, how-

ever, be kept longer than twelve months, at

after that time they lost much of their activity

s

As regards the infusion, Miot said it must no.

be forgotten that boiling water robbed digitalis

of a good deal of its activity ; the water should,

therefore, never be at a higher temperature

than 70 oC. By the use of digitalis prepared

in this manner, and in a daily dose of 2 g.,

Miot recently induced resolution in a case of

chronic pleuritic effusion in five days, and in

another case effected complete and rapid cure

of congestion of the left lung, with oedema of

the legs. In a third case, the same treatment

(with the addition of 2 g. of tincture of nux

vomica to the 2 g. of digitalis) caused the dis-

appearance of serious symptoms of cerebral

and pulmonary congestion in an alcoholic

patient. In discussing Miot's communication,

Moeller said that in two cases (one of mitral

insufficiency and one of cardiac weakness

without valvular lesion) digitalis given in ordi-

nary doses did good at first, but seemed to

lose its effect after a time without gastric in-

tolerance being induced. After becoming
acquainted with Masius's views, he tried

digitalis in progressively increasing doses of 2,

3, and 4 grammes. The effect on the circula-

tory apparatus was «//, while the gastric

m tolerance was such that the treatment had
to be discontinued.

—

Brit. Med. Journal.

C]>ASS-ROOM NOTES.

Prof. Hare says that for Diseases ofthe Skin
or Mucous Membranes^ glycerine as an external

application should never be used pure, but al-

ways largely diluted.

Prof. Hare says that the Sulphate of Copper
should never be used as an emetic excejjt in

cases of phosphorus poisoning, in which condi-

tion it acts as a chemical antidote.

In order to cover the Taste of Cod Liver

Oil partly, Prof. Hare recommends the placing

of a pinch of salt on the tongue immediately

belore and after taking the oil.

In cases of Sore Relaxed Throats., Prof.

Hare recommends a gargle consisting of the

sulphate of copper in the strength of four grains

to the ounce of water as very serviceable at

times.

Prof. Da Costa states that the Intestinal

Lesions in cases of relapse of typhoid fever are

not so profound as in the original attack, and
that they terminate much sooner than in a

regular attack.

Prof. Hare says that powdered cubeb berries

snuffed up the nostrils in case of Cold in the

Head will often prove very beneficial ; but the

stage of secretion must be well established be-

fore they are used.

In order to examine a scapula for supposed
Fracture, I'rof. Brinton recommends the follow-

ing procedure for making the scapula promin-

ent : Flex the forearm on the arm, and carry

backward and upward.
Prof. Hare says that cases of Acute Rectal

Catarrh., with mucous diarrhoea and tenesmus,

will often be cured after one or two injections

of the chlorate of potassium in water in the

strength of 20 grains to the ounce.

Prof. Da Costa says thatexperience has 'aught

him that in order to obtain the best diuretic

effects from Pilocarpine it should be adminis-

tered in small, repeated doses, say one-

twentieth of a grain every hour or two.

Prof. Da Costa is of the opinion that in the

early stages of Acute Catarrhal Jaundice the

mercurials should not be administered, but that

the salines should be employed instead, the

phosphate of sodium being, in his opinion,

about the best.

In cases of Empyema, in which the attack

is recent and of a moderate type, and a sample

of the fluid withdrawn from the chest is but

slight opaque, Prof. Graham strongly advocates

a medicinal treatment without surgical inter-

ference.

Prof. Hare advises the placing of from one-

half to one ounce of a one to one thousand
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solution of bichloride of mercury in the spit-

cup of Consumptives, in order to destroy the

bacilli and thereby render the attendants less

liable to infection.

In the treatment of Vesicular aud Suppu-

rative Tonsillitis, Prof. Wilson does not re-

commend the application of hot fomentations

and poultices to the outside of the neck in the

region of the tonsils. He says it is not only

inconvenient, but useless.

Prof. Hare says that in treating children

suffering from Gastrointestinal Catarrh it is

important to see that the abdomen of the child

is properly covered. Often good results will

not be obtained from medicinal treatment unless

this is attended to.

Prof. Da Costa says a Relapse of Typhoid

Fever is not as dangerous to the life of the

patient as the original attack. He has treated

two cases, in each of which five relapses oc-

curred, and in both cases the patients success-

fully combated the relapse, and are now well.

NEWS ITEMS.

AMERICAN ELECTRO-THERAPEUTIC ASSO-
CIATION.

The following is the preliminary programme of the

American Electro-Therapeutic Association, which will

hold its third annual meeting in Chicago, September 12th,

13th and 14th.

DISCUSSIONS.

(1) "What are the Possibilities of Electricity in the

Treatment of Fibroid Gorwths."

Discussion will be opened by Dr. J. H. Kellogg, of

Battle Creek, Mich.

The following among others have been asked to take

part

:

M. le Docteur Georges Apostoli, of Paris.

M. le Docteur Georges Gauthier, of Paris.

Dr. La Torre, of Rome.
Dr. Augustin H. Goelet,of New York.

Dr. A. Lapthorn Smith, of Montreal.

Dr. Franklin H. Martin, of Chicago.

Dr. Margaret A. Cleaves, of New York.

Dr. G. Belton Massey, of Philadelphia.

Dr. George F. Hulbert, of St Louis.

Dr. E. L. H. McGinnis, of New York.

(2) "The Influence of Frequency of Interruptions and

Character of Induced Current Waves upon Physiological

Effect."

Discussion will be opened by Professor}. W. Morton,

of New York-
The following among others have been asked to take

part

:

M. le Prof. d'Arsonval, of Paris.

Prof. Du Bois-Reymond, ofBerlin.

Mr. Newman Lawrence, of London.

M. le Docteur Larat, of Paris.

Prof Edwin J. Houston, of Phihdelphi.!.

M. le Docteur Apostoli, of Paris.

M. G. Weisse, of Paris.

Dr. W.J. Herdman, of Ann Arbor, Mich.

Mr. J. J. Carty, of New Yoi-k,

Dr. J. H. Kellogg, of Battle Creek, Mich.

Dr. A. H. Goelet, of New York.

Dr. Weir Mitchell, of Philadelphia.

Dr. A. D. Rockwell, of New York.
Dr. Frederick Peterson, of New York.
Dr. W. F. Hutchinson, of Providence, R.I.
Dr. Georges Gautier, of Paris.

Dr. Franklin Martin, of Chicago.

1. " The Nutritional Effects of Statical Electricity."

By Prof. W. J. Morton, M.D., New York.
2. " Electro-Medical Eccentricities." By Newman

Lawrence, M.I.E.E., London, England.

3. " The Graphic Study of Electrical Currents in Rela-
tion to Therapeutics . " By J. H. Kellogg, M.D.,
Battle Creek, Mich.

4. " The Action of the Continuous Current within the
living Tissues as distinguished from the local

Polar Action." By Prof. W.J. Herdman, M.D.,
Ann Arbor, Mich.

5. " The Therapeutic Application and the Theory of
Alteinating Currents." By Dr. Georges Gautier,

Paris, France.
6. "The Treatment of Fibroid Tumors with Electri-

city." By Dr. Georges Gautier, Paris, France.

7. "Induction Coils." By Mr. A.E, Kennelly, of
the Edison Laboratory.

8. " Electrolysis in Tumors of the Bladder. By Robt.
Newman, M.D., New York.

9. " The Present Position of Electricity in the Treat-
ment of Ectopic Gestation." By A. Brothers,

M.D., New York.
10. " Electro Therapeusis in Salpingitis." By W. B.

Sprague. M.D., Detroit, Mich.

II." Report of a Case of Ascites cured by Galvanism."
By Hoi ford Walker, M.D., Toronto, Canada.

12. "The Primary Action of the Galvanic Current on
the Blood. It increases the amount of Ozone it

contains, as shown by Chemica! Tests of the Blood
in the Arteries." By J. Mount Bleyer, M.D.,
and M. M. Weil, M.D., New York.

13. The Conservation of Energy as a Successful Factor
in Electrotherapy." By Horatio R. Bigelow,

M.D., Philadelphia.

14. "Synovitis treated by Cataphoresis." By F. II.

Wallace, M.D., Boston, Mass.

15. " The Use of Static Electricity in the Treatment of

Incipient Insanity." By W. F. Robinson, M.D.,
Albany, N. Y.

16. "Further Study of Electrical Ancesthesia and Fre-

quency of Induction Vibration." By W. F.

Hutchinson, M.D., Providence, R.I.

17. "The Absorption of Fibroid Tumors by Mild Elec-

tric Currents." By R. J. Nunn, M.D., Savan-

nah, Ga.

18. " Some observations on the Fine Wire Coil or Cur-

rent or Tension." By H. E. Hayd, M.D., Buf-

falo, N.Y.

19. "The Treatment of Subinvolution by Electricity."

By C. G. Cannaday, M.D., Roanoke, Va.

20. " Successful Treatment by Electrolysis of four addi-

tional Cases of Q'-sophageai Stricture with Exhi-

bition of Two Cases." By D. S. Campbell,

M.D., Detroit, Mich.

21. " The Treatment of Dysmenorrhoea by the Galvanic

Current." By A. Lapthorn Smith, M.D., Mon-
treal, Canada.

22. " Notes upon some Uses of Galvanism in Surgery."

By W. B. D. Beaver, M.D., Reading, Pa.

Several other papers of equal interest have been

promised, but the titles have not yet been received.

MARGARET A. CLEAVES,

Secretary.



THE CANADA MEDICAL RECORD. 261

THE CANADA MEDICAL RECORD.
rLI15I,ISHEU MoXTUI,V.

Su!>s-;ription Price, $2.00 per annum in advance. Single
Copies, 20 cts.

EDITORS

:

A. LAPTHOKN SMITH, BA^M.D., M.KC.S., Eng., F.O-S.

London.
F. WAYLAND CAMPBELL, M.A., M.D.. L.R.C.P., London

ASSISTANT EDITOR
ROLLO CAMPBELL. CM., M.D-

Make all Cheques or P.O. :^roiiey Orilors for subscription or
advertising payable to JOHN LOVELL & SON, 23 St. Nicho-
las Street, Montreal, to whom all business counnunications
should be addressed.

All letters on professional subjects, books for review and
exchanges should bo addressed to the Editor, Dr. Lapthorn
Smith, 248 Bishop Street.

Writers of original conununications desiring reprints can
have them at a trifling cost, by notifying JOHN I.OVKLl. &
SON, immediately on the acceptance of their article by the
Editor.

MONTEEAL, AUGUST, 1893.

HAVE YOU HAD A HOLIDAY ?

Having as we have a direct interest in the

good health and long life of our subscribers, we

hope they will not think that our asking the

above question is impertinent. There can

hardly be any but the one opinion on the

question as to the advisability of the medical

man laying aside for a few weeks out of every

year the worries and anxieties which are in-

separable from his lot. There are some classes

of workers who not only do not need holidays

but who may even be better without them.

Such, for instance, are those engaged in steady

manual or other muscular labor which can

generally be performed automatically and with-

out the slightest mental effort. Provided that

muscular effort is regularly followed by repose

and sleep, steady work for six days out of every

week all the year round and year after year is

probably the healthiest condition fori he human

body. But it is different with the brain worker,

and especially the physician. His muscular

eff.jrt is not always followed by Nature's sweet

restorer Sleep, and during his waking hours his

brain hardly ever for a moment rests, while

even during sleep in many cases his brain does

not rest. The brain work of the doctor, involv-

ing as it does so many matters of life and death,

is peculiarly wearing, and unless relieved from

time to time by a complete rest must sooner or

later wear him out. Nearly all observers are

agreed ihal every living thing recjuires inlervals

of repose from its work; the busy practitioner

has no Sunday and seldom an unbroken slum-

ber. But one of the greatest evils of his mode
of life is the want of sufficient exercise, which

probably kills more victims than does over-

work. Eating generally in a hurry, he often

eats too heartily, witliout having a correspond-

ing opportunity for using up the material taken

in excess, which being, therefore, only partially

oxydized, floods the system wiih effete

material which taxes the excretory organs to

their fullest capacity to throw them off. In order,

therefore, to save his kidneys, liver and his

skin, as well as to restore his weary brain and

at ^he same time to tone up his heart aod other

muscles and to expand his lungs, he should

take a holiday every year, preferably to be

spent in tramping through some mountainous

region where the roads are good and where

there is a plentiful supply of pure mineral or

other spring water. With the plainest of food,

the purest of air and water, and plenty of exer-

cise, the holiday seeker can hardly fail to obtain

a new lease of life. If, on the contrary, he

spends his holidays at a fashionable and

crowded summer resort, or in attending the

meetings of medical societies where more in-

tellectual food is dished up in three days than

one can digest in a year, he will derive much
less benefit from the change. There are many
suitable places within easy reach, but among
them we might suggest Saratoga, or the Adiron-

dacks, or the White Mountains, while for those

who prefer the sea air there is the beautiful

Atlantic coast and the lower St. Lawrence.

We firmly believe that the time and money
spent on such a trip will prove to be a profitable

investment.

ELEVATION OF THE LIMB IN THE
TREATMENT OF CHRONIC ULCER

OF THE LEG.

Anyone who has had much experience in

the treatment of this condition will probably

admit that it is one which is very tedious,

and likely to exhaust all the resources of the

surgeon's art. While some cases are only cured

when skin grafting has been resorted to, others

have demanded nothing less than the amputa"

tion of the limb. Anything, therefore, which
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will render chiuuic ulcers ol the leg mure

amenable to treatment will surely be welcomed

by those who have to deal with them. Such a

measure is the elevation of the limb : not merely

on a chair while the patient sits bolt upright

on another one, nor even with the patient lying

down in bed w-ith the body half raised on

pillows. To be of any use, the foot must be

raised and the head lowered until the lowest

part of the ulcer is higher than the highest

part of the head. In order to attain this object,

the simplest and most comfortable way is to

raise the foot of the bed on two chairs or on a

low table, so as to favor the constant emptying

of the veins of the limb by gravity. But once

the ulcer has healed the patient must never

again assume the vertical position without first

bandaging the limb. We have on several

occasions completely cured in a few weeks,

without the aid of skin grafting, ulcers of the

leg which had dated back several years. The

explanation is easy : the ulcer in the first place

was due to a local necrosis of the skin, due as

a rule to venous stasis or engorgement and a

relaxed condition of the vessels. In the ver-

tical position the weakened vein walls have to

support a pressure of several pounds to the

inch, while in the horizontal position with the

limb elevated, there is not only no pressure

on the vein walls but an actual suction or

sypbonage which completely removes all venous

blood from the limb. The result is that not only

all pressure is removed from the vein walls but

also the parts are better nourished, owing to the

great increase in the rapidity of the circulation,

and the process of healing rapidly sets in. In

addition to elevation of the limb, linseed poul-

tices may be added with advantage for the

purpose of maceration and removing the devi-

talized or partially necrosed tissue and for

favoring granulations, but they must be left off

as goon as the granulations have reached the

surrounding skin, when they may be replaced

by zinc ointment. Great care is necessary to

see that the ointment is made from fresh lard, as

if prepared from rancid lard, instead of soothing

as it should always do, it will probably increase

the smarting and pain. As a rule, it is better

to have the ointment made fronti vaseline instead

of lard.

We would be glad to hear from any of our

readeis who may try this i)lan, as we have no

seen it mentioned much in the most recent works.

THE PAi\-AMERlC.-\N CUxXGRESS, THE
CHICAGO EXHIBITION AND THE
CANADA MEDICAL ASSOCIATION.

For those of our readers—and we hope they

are the majority—who can afford a two weeks

absence from home, a splendid opportunity will

present itself for combining business with pleas-

ure during the month of September. On the 5tli,

6th, 7th and 8th of that month there will be held

at Washington one of the n ost remarkable and

interesting medi(al congres?es that has ever

assembled on this continent. There will be

representatives not only from the various prov-

inces of the Dominion of Canada and from every

one of the United States, but there will also

gather there our brethren from the great South

American continent, about which we so little

know. The federal government of the United

States, with its proverbial generosity, has voted

a handsome sum to defray the cost of entertain-

ing the visitors from whom the Congress will not

accept any contribution other than a literary

one. A great number of interesting papers

have been announced, so that those who attend

will not only be handsomly entertained phy-

sically but they will also be sure of a rich intel-

lectual treat.

After the close of this Congress a number of

special trains will convey those who wish to

visit the World's Fair to Chicago, at a moderate

rate. Those who are interested in electro-

therapeutics are invited to attend a meeting oi

the Electro Therapeutic Association on the 1 2th,

13th and i4ih at Chicago, after which a week

may be devoted to the Exhibition. On the

evening of the 19th a start should be made for

the meeting of the C'anada Medical Association

at London, Ontario, which opens on the 20th

of September and lasts two days. They may
thus reach home by the 22nd or 23rd, just seven-

teen days from their having left it. For those

who cannot be absent so long, the Canada Medi-

cal Association and the World's Fair could well

be taken in together.

SANITARY IMPROVEMENTS IN THE
CITY OF QUEBEC.

We have much pleasure in calling attention

to the excellent report of the Medical Health

Officer of the City of Quebec, Dr. Catellicr, for

the year 1892, now before us. 'i'he sanitary
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condition of the city is being rapidly brouglit

up to the standard required by recent advances

of science, with the result already that in one

year the death rate has been reduced to the ex-

tent of 7 per 1000. As rapidly as the money

at the disposal of the Board will allow, cesspits

are being abolished, wooden drains are being re-

placed with tile ones, the civic hospital is being

enlarged so as to accommodate all the cases

of contagious diseases that can be induced to

come there, tin and iron water closets are being

replaced with porcelain ones, and a host of other

reforms are being carried out, which will soon

render Quebec with its magnificent site and

pure water supply one of the most salubrious

cities in the world. It remains to be seen

whether the corporation of the city will be wise

enough to provide the necessary money and

men without which the most energetic health

officer would be heavily handica])ped. With

a splendid hotel erected for the express purpose

of making the stay of tourists in the historical

city comfortable, it would be a very short-sighted

policy indeed to drive these wealthy sojourners

away by means of a high and preventable death

rate. No one knows better than Dr. Catellier

what to do, and it is to be hoped that there will

be no stinting of the wherewithal to do it.

The American Medical Editors will have a

Meeting and Banquet in Washington on the

evening of Monday, September 4th, the day
preceding the assembling of the Pan-American
Medical Congress.

Dr I. N. Love, of the Medical Mirror^ 3642
Lindell Avenue, St. Louis, has been appointed
Chairman of the Committee of Arrangements
for Banquet, wliich fact gives ample assurance
of the success of the latter.

It is earnestly hoped that every medical edi-

tor of all of the Americas will endeavor to be
present on the interesting occasion. Please

address the Chairman of Committee of Arran-
gements promptly.

BOOK NOTICES.
L'ART, revue bi-mensuelle illustree, 8 Bou.

levard des Capucines, Paris.

Sommaire du No. 695 (ler Mai 1893).

Texi'E.—La Comi'dic d'aujoiird'/aii, par F.

Lhomme. — La Hollaiuic des Ostade, par

Marguerite Van de Wiele. — Onziime
Exposition annuelle de la " Royal Society

of Painter-Etchers,'' par Vt\\\ Buhot. —
Notre Bibliothequc. — Le cent-onzieme
Salon de Paris ct le centvingt-cinquihne
Salon de Londres. par Paul Leroi. —
Courrier musical, par Adolphe Jullien.—
Courrier de PArt.—Bulletin bibliographi-

que, ]iar P. L., en t6te de la troisieme

page de la coiiverture de cette livraison.

Gravures hors texte. — Portrait de ATlie
/nana Romani, eau-forte d'Adrien Didier,

d'apres F. Royljert.

—

On aime a les retire,

dessin d'Edouard Gelhay, d'apres son
tableau du Salon de 1893. (Le place-
ment de ces gravures sera ulterieurement
indique.)

Gravures dans le texte. — La Danse au
cabaret, eau-forte;— Giieux envelopped'un
manteau, eau-forte ;

— Homme ct Eemme
marchant ensemble, eau-forte ;

— La Ca-
ricature, tableau ;

— Le Jtibile, tableau
;

Le Goiitcr, eau-forte : — Lnterieur de
cabaret, aquarelle ;

— Paysan Jouant au
galet, tableau ;

— Paysan avec une petite

toque noire, eau-forte ; d'Adriaan Van Os-
tade.— Le Bapteme du Christ ; — Ecran
en tapisserie. — La Richesse de la France;
ccux qui ne se mettcnt pas en greve, dessin

D'Eugene Buland, d'apres un fragment de
son tableau ;

— Chez ma fruitiere, dessin

d'Eugene Claude, d'apres son tableau. —
Etude de Lucien Laurent-Gsell pour son
tableau : le Concours des Bebes a la mai-
rie de Passy ; — L'Yvette a Dampierre^
dessin de Gustave Garaud, d'apres son
tableau ;

—Au mouillage. Dcrniers refiets

du couchant [bale de Cancale), dessin de
G. E. Le S^nechal de Kerdreoret, d'apres

son tableau ;
— De Chioggia a Santa

Marina, dessin de Gaston Roullet, d'apres

son tableau. (Salon de 1893.)

PAMPHLETS RECEIVED.

Unless the edition of these valuable mono-
graphs has already been exhausted, the authors
are generally quite pleased to send a copy free to

any of our readers applying for them who men-
tion the Canada Medical Record.
Umbilical Hernia in the Female. With a

a Report of Five Cases. By A. Palmer
Dudley, M.D., New York City. Reprint
from Vol. XVII. Gynecological Trans-
actions. 1892.

On the Relation of Eczema to Disturb-
ances OF the Nervous System. By L.

. Duncan Bulkley, A.M., M.D., attending

physican to the New York Skin and Cancer
Hospital. F'rom The Medical News, Jan.

31 and Feb. 7, 1891.
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The Internal Treatment of Lupus Erythe-
matosus WITH Phosphorus. By L. Dun-
can Bulkley, A/M., M.D., from The Amer-
ican Journal of the Medical Sciences,

April, 1893.

Clinical Study AND Analysis of 1,000 Cases
OF Psoriasis. By L. Duncan Bulkley,

A.M., M.D., physician to the New York
Skin and Cancer Hospital, etc. Reprint-

ed from the Maryland Medical foiirnal

of Sept. 26 and Oct. 4, 1891. Baltimore,

Journal Publishing Co., print., 209 Park
Avenue. 1891.

Surgical Therapy of Rectal Cancer. By
Thomas H. Mauley, M.D. Reprint from
Merck's Bulletin, February, 1893.

Modern Homceopathy: Its Absurdities and
Inconsistencies. By William VV. Brown-
ing, A.B., LL.B., M.D., Brooklyn, N.Y.,

Lecturer upon, and Demonstrator of, Ana-
tomy, Long Island College Hospital;

Member of the Kings County Medical Soci-

ety and of the American Academy of Medi-
cine. Philadelphia : printed by Wm. J.

Dornan. 1893.

This essay \v;s awarded the prize of $100,

offered by Dr. Geo. M. Gould of Philadelphia,

and is designed for distribution by physicians,

in order to disseminate more enlightened views

upon the subject of which it treats.

Copies of the pami)hlet may be ordered of

Dr. Geo. M. Gould, 119 South Seventeenth

St., Philadelphia, at the rate of seventy-five

cents a dozen.

Something More on the Pathology and Treat-

ment of Hemorrhoids, Fissures, Fistulas

and Ulcers in the Ano-Rectal Region,

with a few Notes on Prolapsus-ani and
Neoplasm. By Thomas H. Manley, M.D.,
New York City. Reprint from Medical
Brief, St. Louis, Mo., December, 1892.

A New and Safe Method of Cutting
Oesophageal Strictures, by Robert
Abbe, M.D., New York. Reprinted from
the Midical Record, February 25, 1893
New York, Trow Directory Printing &
Bookbinding Co., 201 213 East Twelfth

Street. 1893.
The Surgery of Gall-Stone Obstruction.

By Robert .Abbe, M.D., Surgeon to St.

Luke's Hospital, New York; Professor of

Surgery at the Post-Graduate Medical

School, etc. Reprinted from the Medical
Record, May 6, 1893. New York, Trow Di-

rectory Printing iS: Bookbinding Co.
201-213 East Twelfth Street. 1893.

Deformities of the Nasal Septum and
their Influence in Diseases oftheEar
AND Throat. By Wm. Scheppegrell,

A.M., M D., Assistant Surgeon of eye, ear,

nose and throat hospital, New Orleans,

La. Rej>rinte 1 from the June, 1893,
number of the New Orleans Medical and
Surgical Journal.

Clinical Notes on Chancre of the Tonsil,
WITH Analysis of Fifteen Cases. By
L. Duncan Bulkley, A.M., M.D., Professor
of Dermatology, New York Post-Graduate
Medical School, etc. Reprinted from
Transactions of the Vedical Society of the

State of New York, 1893.
The Cure of Complete Prolapse of the

Rectum by Posterior Proctectomy. By
John B. Roberts, M.D., Philadelphia, Pa.
From the American Journal of the Medical
Sciences, May, 1S93.

The Operative Treatment for Mvo-FiBROiMA
OF the Uterus. By H. J. Bo!dt, M.D.,
Professor of Diseases of Women in the

New York Post-Graduate Medical School
and Hospital; Gynecologist to the Ger-
man Poliklinik and to St. Mark's Hospital;
Consulting Gynaecologist to Beth-Israel

Hospital, etc.. New York. Printed from
the American Journal of Obstetrics, Vol.

XXVII., No. 6, 1893. New York, William
Wood & Company, Publishers, 1893.

The Clinical Value of Repeated Careful
Correction of Manifest Refractive
Error in Plastic Iritis. By ("harles A.
Oliver, M.D., Philadelphia, Pa. Re-
printed from American Ophthalmological
Society Transactions, 1892.

College of Physicians and Surgeons, Rich-
mond, Va. Announcement Session of

1893-4.

The Stcechiological Cure of Consumption
AND Diseases of the • Respiratory
Organs. From Letters to a Patient. By
John Francis Churchill, M.D. Second
Edition. London, David Stott, 370 Oxford
Street, W., 1893. All rights reserved.

Price one shilling.

Movable Kidney. With a report of twelve

cases treated by Nephrorrhaphy. By Geor-
ge M. Edebohls, A.M., M.D., New York.

Points of Similarity between us and Homceo-
PATHic Physicians. The annual address
of the President of the Philadelphia County
Medical Society for 1892. By John B.

Roberts, A.M., M.D. [Read May 24,

1893.] Reprinted from the transactions

of the Philadelphia County Medical
Society, 1893.

AMERICAN ELECTRO-THERAPEUTIC
ASSOCIATION.

The third annual meeting of the American
Electro-Therapeutic Association will be held in

Chicago, Se]Jtember 12, 13 and 14, at ApjioUo
Hall, Central Music Hall Block.

Members of the Medical Profession interested

i n F^lectro- Therapeutics are cordially invited

to attend.

AUGUSTIN H. GOELET, M.D.,
President.

Margaret A. Cleaves, M.D.,
Secretary

.
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>orrespoitbcnce.

(By our own Correspondent^

Editor of Can. Med. Record.

Dear Sir :

—

Perhaps a few words about the long talked

of and well arranged Pan-American Medi-

cal Congress may prove of interest to those of

your readers who were not able to have the

pleasure of being present. The Congress was

opened by an address of welcome from and a

reception at the White House by the Pre.-ident

of the United States on the 5th of September.

This was followed by five minutes speeches in

reply by representative doctors of Canada, the

Argentine Republic, British West Indies, Chili,

Costa Rica, the Dominican Republic, Ecuador

and Venezuela, most of the latter speaking in

French or Spanish. In the afternoon the

twenty-one sections got down to work, the best

attended ones being that of Gynaecology, and

next to that Obstetrics. The section on General

Surgery was complaining about the other

special sections taking away from it most of the

interesting questions for dicussion. Among
the members from Canada were Drs. Roddick,

Gardner and Lapthorn Smith of Montreal,

Montizambert of Quebec, McCallum ofToronto,

and several others, who all received the most

cordial attention. In the evening of the first

day there was a splendid reception and cham-

pagne supper ; on the second evening, a

promenade concert at Metzerelt's hall, when the

celebrated Washington Marine Band rendered

some fine music. On the third evening there

was an excursion provided for on a large

steamer down tlie historic Potomac, with

music and refreshments, returning to the city

at ten o'clock. On Friday, at the close of the

section work, a special train of ten Pullman cars

was furnished by the United States Government

to convey the foreign members and guests of

the Congress to Chicago via Baltimore, Phila-

delphia, New York, Boston, Albany, Saratoga,

Niagara Falls, Detroit, Cincinnati and St.

Louis, at which cities entertainments will be

provided, the trip terminating on the 19th Sept

at Chicago. This is mentioned merely to give

one an idea of the liberality with which the

United States do these things. It will certainly
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interest our breihreii from the Southern hemi-

sphere to sea such \v.5idirful evideiic'i of pro

gress both in medical and every other art and

science. Dr. Osier, formerly of Montreal, was

on hand to extend a hearty welcome to his former

countrymen, both at Washington and also at

Johns Hopkins Hospital. At the latter city Dr.

Howard Kelly received a large number, and

gave a demonstration of catheterizing the

ureters, which he performed with wonderfu'

dexterity in less than a minute, and a coeliotomy

performed with minute attention to details.

On the evening of the 6th Sept., previous to

the concert, Dr. Pepper delivered in a beauti-

ful, almost dramatic, style an address which

should have been read at the opening meeting.

However, a more cosmopolitan audience was

probably secured by this course, for the dele-

gates to the Congress were present in force, and

in addition a number of non-professionals who

could not have been present on the former

occasion. Therefore, the address, which was

an exposition of the purposes and scope of the

Congress, reached the ears of a very much

larger constituency, and will redound to the

credit of the movement among many people to

whom the ordinary proceedings are Greek.

The handsome and spacious hall was taxed

almost to the utmost of its seating capacity

when President Pepper commenced. He was

accompanied to the front by several of the

honorary presidents and distinguislied dele-

gates, while Dr. S. S. Adams performed the

almost needless ceremony of introducing the

speaker to the audience. Loud applause

greeted Dr. Pepper as he stepped forward,

and was equally vigorous at the close of his

discourse, when he was called back for a few

additional remarks. He spoke in part as

follows :

—

Gentlemen of the First Pan-American Medi-

cal Congress :

This occasion is a unique one, and the

thoughts which force themselves on the minds

of all of us are, I am convinced, so similar that

the briefest greeting might well seem the most

fitting address. But wlien I reflect that I stand

here to rei)resent the original committee

appointed in jnirsuance of the resolution which

was adopted unanimously on May 5, 1891, at

the meeting of the American Medical Associa-

tion, and that this resolution extended a cordial

invitation to tae medical profession of the

western hemisphere to assemble here in a con-

gress, I realize the unusual dignity of the duty

I must discharge. The recognition of the

appropriateness of this great meeting has been

immediate and universal.

The year whose four hundredth anniversary

we now celebrate found the world stirred as

never before. A work of tremendous impor-

tance for the future of the human race had

been going on amid the gloom of what are

often called the Dark Ages. The more closely

this period of absorbing interest is studied the

more do we appreciate the magnitude and the

necessity of the changes effected during those

centuries in preparation for the splendid ac-

tivities of the renaissance. The mission of the

Middle Ages had been really, though not ob-

viously, a cosmopolitan one, and it was fitting

that the noblest achievement of the renaissance

should be the discovery of America.

In no respect, however, may the discovery

of America be regarded as the dividing line

between the Middle Ages and the Modern Era

more truly than io regard to medical science.

In spite of the prodigious learning of the most

distinguished Arabian and Jewish physicians

their medical science was far too largely specu-

lative and philosophic. But the outcome of

the long dominion of the Arabs and the Moors

so far as concerns medical science, was merely

a marked advance in chemistry and pharmacy,

the introduction of many new remedies, and

the adv^ocacy of the union of the natural

sciences with medicine. Their chemistry was

tinctured strongly with alchemy, their clinical

teaching was elementary, their diagnosis and

treatment lacked tlie true Hippocratic force

and directness.

The history of European medicine for more

than 300 years is a record of which we may
well be proud, when the enormous obstacles to

progress are held in view. It i> not necessary

to remind this audience of a single one of its

great triumphs. Vesalius and Pare, Harvey

and Sydenham, connect themselves with Bichat

andLaennce, and Hunter and Jenner, and

Pasteur and Lister, and Virchow and Koch,

and the torch of genius is passed down the

line of these immortals, and lights up the ages

with the splendor of their achievements. But

it is sad to reflect upon what has been done
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as contrasted with what might have been.

The dense ignorance of rulers and masses on

scientific questions, the slow progress of sound,

useful education among the people, the huge

claims of imperialism and of militarism, the

wanton waste of luxury, have retarded research,

have left but paltry sums available for the

diffusion of knowledge, have hindered the em-

bodiment in legislation and in actuality of

much that would help the healing of the

nations.

In North America, although Harvard

College was founded in 1636, the title of

university seems to have first been applied to

the University of Pennsylvania, which in 1765

established the first school of medicine in the

United States. The scattered handfuls of

early settlers on our shores had, indeed, prob

lems facing them more urgent than the pro-

motion of science. They differed as widely

in their motives for undertaking the appalling

task of conquering and colonizing America,

and in their fitness for the work, as they did in

their nationalities.

Here was a new and great intermixture of

races , where new problems of ethnology must

be studied and the problems concerning the

relation of man to his physical environments.

There is much of this work yet to do, and a

large share of it must devolve upon the medical

profession.

I cannot detain you by enumerating the

services already rendered by America to medi-

cal science- They began immediately after

the discovery by important contributions to

pharmacology.

This Congress meets at a period of peculiar

and critical interest in medical education, and

I am glad to say that for the first time in the

medical history of the United States we may

feel proud to have such a meeting convened

here, and to invite a close examination of our

educational standards and facilities. I should

fail in courtesy and in candor alike were I not

to acknowledge the value of the example which

has been so consistently set by Latin America

and by Canada in the maintenance of a high

standard of qualifications for medical practi-

tioners.

Fifteen years ago the medical profession of

the United States arraigned severely the man-

agement of their over numerous medical

schools.

There have been many wholesome reforms

since that time, and much beneficial legislation

to rectify those shortcomings, and it has been

done without governmL-ntal aid. This has been

with a high sense of duty and devotion to

science on the part of medical faculties.

A broad field opens before us for the study,

with the aid of collective investigation, of the

distribution and course of phthisis and
rheumatism and other important diseases as

influenced by race and locality. The endemic
fevers, other than malarial and typhoid and
yellow fever, which are sai 1 to prevail in

various parts of North and South America,

have long demanded systematic investigation

;o complete the study which the illustrious

Drake began. We shall now have the oppor-

tunity of studying equally, by means of selec-

tive investigation, the relative effects of various

climates on the numerous races now represent-

ed in America, and of determining more ac-

curately the scientific and practical questions

connected with our extensive series of health

resorts, which embrace the finest examples of

every type.

After the close of the address, and while the

floor was being cleared, many persons came
forward to meet Dr. Pepper and congratulate

him on his splendid effort. The Marine Band
then took possession of the stage, and while the

guests strolled about and engaged in social

converse, rendered a musical programme.

Among the many papers read in the sections,

brief abstracts have been made, and they will

be sent for publication in the Canada Medical
Record, in due time.

^ocictg j|roceebtng9.

THE MONTREAL MEDICO-CHIRUR-
GICAL SOCIETY.

Stated Meeting, March ird, 1893.

E. P. Lachapelle. M.D., First Vice-Presi-

dent, IN THE Chair.

Cor Bovintim ; Cardiac Failure ; Myocard-
itis; l7ifa*-ct of Posterior Coronary ; Sudden
Death.—Dr. Adami brought before the Society

a case of heart disease presenting certain un-

usual conditions.

The patient, A. H., aged 35 years, a power-

fully built man, had been engaged at a brewery,

and had been accustomed to lift and carry about
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casks of great weight, and at the same time,

after the manner of Ills kind, to consume large

quantities of beer—for the last thiee years he

had taken from five to eight quarts daily. In

October, i^g2, jMcvious to which time he had

enjoyed excellent health, he was seized with

dyspncua when at work, succeeded by palpita-

tion and great weakness. He stopped off work

for a week, and, on resuming, the symptoms had

disappeared completely. About December 15th,

again while at work, a similar sudden attack of

dyspuLca came on, and again he was obliged

to discontinue. For two days he had almost

continuous dyspnoea, and then palpitation and

prostration supervened, with some cedema of

the lower extremities, and he was forced to re-

mam in bed. There he remained until January

26th, when feeling somewhat stronger he got up

for the first time and walked to tiie General

Hospital, where he was admitted under Dr.

Stewart. There was a good family history, and

the personal history revealed no previous rheu-

matism, syphilis, chorea or other disease predis-

posing to cardiac lesions. There was no com-

plaint of palpitation while the patient was in the

hospital ; the pulse varied from 68 to 100, and

was irregular in volume and in rhythm ; the

arteries were thickened and not easily com-

pressed. The apex beat was in the sixth inter-

space 5^ inches from midsternum, and the

vertical dullness began at the lower border of the

third rib, the transverse began at the right edge

of the sternum and extended 6^ inches to

the left. There were no murmurs to be heard.

The urine contained no albumen on admission,

but before death was loaded with it.

A diagnosis of myocarditis was made, and the

patient appeared to be improving slowly for a

time, but for two weeks before death the dysp-

noea became more severe and more frequent,

finally becoming Cheyne-Stokes in character,

and upon the morning of Februnry 24th. the

patient died suddenly.

At the autopsy performed upon the following

day there was found some anasarca of the lower

extremities and slight oedema below the eyes.

The lungs were greatly congested and cedema-

tous, so that they only just floated; there were,

as so frequently is the case in Montreal, evi-

dences of old pleurisy. The liver was enlarged,

fat*ty and congested; the mucous membrane of

the stomach was also moderately congested
;

there were evidences of old peritonitis in the

shape of adhesions. The kidneys were con-

gested, the cortex enlarged and fatty, the cap-

sules pealed off with some difiiculty, and the sur-

face of the organs showtd well-marked granu-

lar change ; in both kidneys were several white

infarcts surrounded by inflammatory zones.

The heart, however, showed the greatest de-

parture from the normal. Upon opening the

thorax it could be seen to be of great size. The
apex lay ^ incii outside the left nipple line and

2 inches below ; the left lung was pushed up-

wards and outwards. The pericardial cavity

contained more than 250 c.c. of fluid, having a

very faintly reddish tinge, but there was no re-

cognizable sign of recent pericarditis, though

there was a slight old and loose adhesion close

to the apex of the left ventricle. All the cavi-

ties were greatly dilated, those of the riglit side

contained fairly solid clot, those of the left a

softer, more tarry, coagulum. The heart weighed

690 grm., or just about three times the nor-

mal. It was a true " cor bovinum." There was
no acute and but little evidence of chronic

valvular disease The pulmonary orifice mea-
sured 8.4 centimetres in circumference, the aor-

tic 7.5, and just above the orifice there was a

little early fatty degeneration of the intima of

the aorta; the segments of both pulmonary and
aortic valves were normal. Tiie tricuspid

orifice admitted the tips of four fingers, the mi-

tral those of three ; and in connection with this

last valve the papillary muscles were greatly

hypertrophied, the chordae somewhat short and
thick, as were also the edges of the cusps. The
endocardium of the ventricles presented no in-

flammatory change recognizable by the naked
eye. The walls of all the cavities were hyper-

trophied ; at the junction of the upper and mid-

dle third the myocardium of the left ventricle

was 2.3 cm. across. The muscle substance

could not be described as other than firm, but

here and there it was perhaps a little paler than

normal. Upon dissecting up the-coronaries no
endarteritis was found, but in one branch of

the right coronary passing over the hmder wall

of the left ventricle, there was at the commence-
ment of the lower third of the organ a led clot

about half an inch long, and beneath this the

myocardium was red and suffused with blood.

Unfortunately by mischance the heart and
kidneys, iiaving been taken from the post-mor-

tem room to demonstrate to Dr. Stewart's clinic,

did not reach the laboratory until twenty-four

hours later, and then were in a condition far

from satisfactory for study of finer details, so

that I am unable to make any further statement

than that the myocardium around the seat of

the lesion of this coronary vessel was necrosed,

and here and there were evidences of fatty de-

generation in the heart muscle and that the

fibres of the left ventricle were in general thin

and smaller than normal. Some of the finer

branches of the right coronary coursing on the

surface of the left ventricle showed evidences

of both acute and chronic endarteritis. There

was no marked interstitial fibrosis, nor could

any small celled infiltration be recognized.

This case, while presenting features which if

relatively uncommon are capable of explana-

tion, is beset with several difficulties. It is

easy to find in the hi>3morrhagic infarct of the

left ventricle the cause of the sudden death.

But what brought about the condition of this
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branch of the coronary vessel? The endocar-

dium of the left side of the- heart showed no
lesion ; the lungs presented no septic foci, they

were simply the congested lungs of heart failure.

Tiiere is no origin to be found for any embolic
mass which would at the same time explain the

infarctous condition of the heart and the older

infarcts of the kidneys, and this being the case

I am led to hazard that both conditions origin-

ated in situ.

Turning for a moment to the general state of

the heart, th j hypertrophy, the great dilation

and the cardiac weakness. Here, it seems to

me, we have an interesting series of events
which have led to the condition found at the

autopsy. The patient had evidently been a

most powerful man and had been accustomed
to frequent great muscular exertion. This
alone, as has repeatedly been seen in athletes,

blacksmiths, and others engaged for long con-

tinued periods in progressively advancing feats

of physical strength, will lead to great hypertro-

phy of the heart,—in fact, to the condition of
" cor bovinum," and the organ may continue

to do its work perfectly well for long periods

under the great strain to which it is regularly

subjected, although the tendency is often seen

to be towards eventual failure. In this case

we have to deal with sudden failure, and the

explanation is not far to seek. Great exertion

alone at times suffices to bring on what Latham
has termed "heart-shock," in which it would
seem that the condition of over-strain and using

up of the reserve force of the organ is followed

by incomplete power of the organ to perform
its normal functions subsequently under normal
conditions— it has become dilated, and cannot
contract to the usual volume again, and with

this there are all the signs of cardiac failure.

But in a case like this before us, where the pa-

tient has been used to great exertion, something
more, I think, has to be invoked to explain the

suddenness of the failure, and that something
is found in the excessive abuse of alcohol. As
Professor Roy and I have shown experiment-

ally, sudden or acute di!atation of the heart may
be brought about by injecting alcohol into the

venous circulation, and as Dr. Graham Steell

first pointed out to me, this condition of acute

alcohol dilatation has been recognized clinically

for some years, although it is not yet mentioned
in the text-books. Given these two factors,

physical exertion and the consumption of un-

limited beer, acute dilatation may be safely pro
phesied as waiting upon Iiypertrophy.

In this condition we have all the elements
requisite to set up a vicious cycle. When the

heart muscle is in so enfeebled a state that,

even when the patient is at rest, it cannot con-

tract with each systole sufficiently to return the

ventricle to its capacity iii health, then the ar-

terial blood pressure becomes lowered, the coro-

nary circulation i weakened, the heart muscle

fails to receive sufficient nutrition, it becom s

further enfeebled—the heart become:.' increas-

ingly dilated. And it may be that in this case
we have not to do with either infarct due to

embolus or thrombus due to endocarditis of the

coronary artery, though this latter is a not im-

possible explanation, but to rupture of tlie weak-
ened vessel of a degenerated area at some mo-
ment of attempted increased cardiac exertion,

and that to this rupture is due the infiltration,

of the muscle immediately surrounding the ves-

sel, the coagulum that filled it, and the sudden
death from disturbance of the functions of even
a few fibres of the heart muscle. For here it

would seem that, just as in Cohnheim's classi-

cal experiment, sudJen death has been brought
about by stoppage of the circulation through
one small branch of the coronary artery.

Dr. Adami regretted that Dr. Stewart was
not present to throw some light upon the clini-

cal history of the case. Cases of myocarditis
unaccompanied by pericarditis or endocarditis

were very rare, and he was sorry that the con-
dition of the organ prevented him from mak-
ing an absolute statement as to whether there

were clear signs of inflammation having pre-

ceded the degeneration met with in this speci-

men.
Dr. Lafleur had some knowledge of the

case. The patient came to the out-door de-

partment, complaining of shortness of breath
and palpitation, wiiich had been going on for

several weeks. He had been in the Hospital
before with an attack of the same nature, and
was discharged sufficiently relieved to return to

his occupation. He described himself as drink-

ing to excess, and engaged in an occupation
that entailed very heavy litts. At the time a
diagnosis was made of probable myocarditis

;

it was made from the facts that there was dila-

tation and hypertrophy, without anything to

attract attention to valvular lesions, no organic
murmur, no history of antecedent disease which
might have given rise to such a condition. The
condition of the heart found at the post-mortem
was particularly interesting ; and he would like

to ask Dr. Adami if the condition of commenc-
ing necrosis was strictly limited to the part

about the supposed h^emorrhagic infarct, or
whether it was generally spread throughout the
muscular substance of the heart.

Dr. Adami, in answer to Dr. Lafleur, regret-

ted to say that he could not be sure of the con-
dition in various parts. While there was what
might be partial necrosis in other parts of the

heart, yet he could not arrive at an exact state-

ment; and all that could be said was that the
heart substance showed a certain amount of
fatty change, a certain amount of degeneration.

Excision of the Ioni;ue,— Dr. James Bell
brought before the Society a case upon whom
he had recently operated for the removal of the
tongue. The whole tongue was removed on
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December 22nd by Wliiiehead's operation,

which method consists in simply snipping the

organ off wiih scissors. The patient was dis-

charged on January 81I1.

Dr. Bell related the history of another case,

who, after operation, developed a mild pyaemia
;

and, although now fully recovered, was unfor-

tunately not well enough to bring before the

Society. An interesting feature, however, about

this case was the mildness of the pyaemia.
!

Twenty-four hours after operation he developed 1

a slight swelling at the angle of the jaw, and
i

later on swelling about the right trochanter.
I

Dr. AuAMi, exhibiting the specimens, said

that both are well marked epithelioma. ^V'ith
^

regard to the second case, in addition to a per- 1

fectly typical epithelioma, it shows consider-

able infiltration and advancing condition into

the surrounding muscle.

Removal of Fus Tube and Ovary with Ad-
herent Vermiform Appendix.—Dr. Lapthorn
Smith reported the following case : Mrs. S.,

age 35, married twelve years, no children, one
miscarriage a year after marriage, since which
she has never been well. She has had five at-

tacks of pelvic peritonitis, which confined her

to bed for several weeks each time. Her pres-

ent attack came on one week before admission,

when Dr. Reddy was called in and treated her

with salines, with considerable benefit.

She entered the Hospital on the 2nd Feb-
ruary, the temperature then being only 100 4",

but it fell to normal after a (tw days of the

same treatment, with the addition of hot dou-
ches. The principal symptom was pain in the

right ovarian region of a sharp and burning na-

ture, the same as she had always had with

these attacks. During the past eleven years,

every menstrual period has been followed by
severe pain across the .lower part of the abdo-
men, coming on only in the morning, but dis-

appearing towards evening. She has suffered

from constipation as long as she can remember,
but she has never been troubled with her water,

an anal) sis of which shows that it is normal.

By bi-manual palpation a hard swelling

could be fell in the right inguinal region, which
was firmly attached to the uterus about the

rejfion of the right cornu, and slightly movable
with that organ. The induration extended all

around the right half of the pelvis, but to a les-

ser Segree, the whole of the swelling being very

tender on pressure. The very hard mass was
irregular in shape, consisting of several nodules,

one of which was slightly fluctuating.

Diagnosis was made of pus tube and ovary
matted together and bound down by old and
recent pelvic peritonitis, the recurring attacks

of which were probably due to leakage of pus
from the tubes.

As no treatment would have been of any
use unless it removed the source of the

disease, namely, the pyo-salpinx, on the 25th

February I performei coeliotomy, assisted

by Drs. England and Geo. T. Ross, the patient

being placed in Trendelenburg's posture. After

the usual rigorous antiseptic precautions, the

abdomen was opened by a four inch incision.

The omentum was found to be adherent to the

abdominal wall as hi^h as the level of the sup-

erior spines of the ilium, but it was peeled off

without great difiiculty. The omentum was so

firmly adherent to the pus tube that it was
impossible to detach it ; it was therefore tied in

two segments and then en tnasse, and cut off.

Great difiiculty was experienced in enuclcaiing

the niflammatory mass from its bed of old adhe-
sions, the process involving the rupture of the

abscess cavity. From this about an ounce of

ichorous fluid escaped, as well as about four

ounces of straw-colored liquid resembling urine,

but which was found to have come from a

portion of the peritoneal cavity walled off by
adhesions. While enucleating, a poriion of the

mass broke off, and on withdrawing it I found
adherent to it a long, thin, hi.^althy-lookingcord,

which could be drawn six inches from the

abdomen. This cord was cut and held

temporarily with a Pean forceps, to be exam-
ined and dealt with later on. 'I'he main mass,

consisting of the tube and ovary, were then dug
out, bringing with it a portion of the uterine

peritoneum. The above mentioned cord-like

tube was then carefully examined ; it was found
to be round, perfectly cylindrical, that is to

say, the same diameter at both ends, its inte-

rior lined with mucous membranej but without

any peritoneal covering. As it is quite common
to find the vermiform ajjpendix adherent to the

right uterine appendages, I at once declared

this to be the appendix, but on drawing firmly

upon it, instead of being able to trace it towards

the caecum in the right inguinal region, it led

directly up towards the right kidney, disappear

ing underneath the intestine, which was matted
together. Some of the onlookers were convin-

ced that this was the ureter. In order to make
sure that the bladder had not been torn, it was
tested by the injection into it of a half-pint of

boiled water, which did not come through into

the abdomen, and which, on the contrary, flowed

out of the natural channel unstained. The left

tube and ovary appeared healthy, and were not

removed. While examining them, several large

lumps the size of pigeons' eggs were felt on the

anterior wall of the rectum, beneath the perito-

neum. One of them was lifted up to the inci-

sion, and inspected, when it was seen to be yel-

low in color, resembling very much an enlar-

ged cancerous lymphatic gland. The enlarge-

ment may, however, have been benign, and
merely due to infection from the pus tube,

although I have never seen anything like them
before in this situation. The abdominal cavity

was carefully washed out with four or five gal-

lons of sterilized water, as hot as could be borne,
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which was paddled about among the intestines

until it returned quite clean. The question now
arose as to what was to be done with the cord
which I believed to be appendix, but which was
thought by several to be ureter. The ])atient

was apparently in extremis, so that very little

time could be spared in dealing with it. In

case that it might possibly be the ureter, I

thought the safest thing to do was to attach it

to the lower angle of the incision, where, if it

were the appendix, being healthy, it could do
no harm, while if it should prove to be ureter it

would avoid the destruction of the kidney

by hydronephrosis. This was therefore done,

and the abdomen was hastily closed with

through and through silkworm gut sutures.

When placed in bed her prospects were not

encouraging, but she soon rallied under enemata
of beef tea and brandy. There was considera-

ble abdominal distension, but this was relieved

by repeated enemata of sulphate of magnesia
and glycerine.

During tlie first twenty-four hours, nothing

whatever was given by the mouth ; during the

second twenty-four hours, only a few teaspoon-

fuls of hot water ; during the third twenty-four

hours, she was allowed two quarts of hot water

;

and during the fourth twenty four hours, three

pints of milk and lime water, and so on in

increasing quantities. The drainage tube was
removed at the end of the third day. The fur-

ther history of the case was uneventful. I show
here the chart of the temperature, pulse and
respiration. The highest temperature recor-

ded was 99 4-5'', and the highest pulse 99, both

on the fourth day.

The pleasure of seeing this patient nuking
such a good recovery after so severe an opera-

tion compensates me for the anxiety I felt in

the presence of so much doubt, caused by the

unusual length and direction of the appendix.

If I had been sure that this cord was the appen-
dix, and if the patient's condition had warran-
ted me in prolonging the operation, I would
probably have removed it; but the leaving of

the rest of the appendix which was healthy has

not in any way interfered with the result of the

operation, which effected its purpose, namely,
the removal of neglected pus tube and ovary,

which had long been a menace to the patient's

life and a barrier to her comfort.

The specimen was referred to Dr. Adami for

a report upon its nature.

Two Cases of Appendicitis.—Dr. Bell
showed two specimens which he had removed
during the last ten days. One of these in itself

answers a good many of Dr. Lapthorn Smith's

questions. The largest part is the apex, and
the smallest that nearest the c^cum. The apex
was near the liver, and as he pulled it out he
thought that he was pulling something won-
derfully long. It was near the apex that it was
diseased, so he was not particular about remov-

ing it close to the ciccum. It was removed
for recurrent attacks of apjjendicitis. The first

attack was one year ago last January, another
attack in November last, and a series of attacks

since then, never fully recovering from any of
them and lasting until Wednesday week, when
he was operated upon. It was clearly one of

those cases of catarrhal appendicitis. The
patient at first declined operation, and it was
not urged. He went away, but being unable
to work returned with a sausage-like mass in

the line of the ascending colon. There was no
pus, nothing but adhesions, which made it diffi-

cult to separate the swollen point of the ap-

pendix.

The other specimen was removed last night

at 10 o'clock. It shows a gangrenous appen-
dix. It is one of the earliest operations he had
any knowledge of. The patient went to his

work on Wednesday morning; some time dur-

ing the morning was attacked with a pain in his

side, but worked all day. He sent for a doc-

tor during the night, and was operated upon be-

fore 10 p.m. the following night—within 36
hours from the time of his first symptoms, and
24 hours after leaving his work. The middle
portion of the appendix was quite gangrenous,

but there was no pus about it, it was the separ-

ation of the adhesion that caused the gangre-

nous portion to give way. It lay curled up
behind the ascendnig colon and was gangrenous
in its middle portion. No concretions were
found.

Both patients are doing well, but the patient

from whom the first was removed contracted a

pneumonia, from which he has recovered.

Dr. J. Alex. Hutchison s.iid that he had
assisted Dr. Armstrong in an operation for

appendicitis, that was almost, if not quite, as

early as Dr. Bell's second case. The first symp-
toms were on a Friday morning, and the oper-

ation was performed on Sunday at 7 a.m. A
gangrenous section was removed, and the man
died three hours afterwards.

Rapidly Growing Ovarian Cyst.—Dr. W.m.

Gardner gave the following history : The
patient, a woman between 40 and 50 years,

some time past the menopause, had suffered

from enlargement of the abdomen and pain for

a year or so. The peritoneal cavity obviously

contained fluid. The hand easily detected a

very movable firm tumor, easily recognizable

as independent of the uterus. At the operation,

peritoneal fluid escaped, and the tumor was

delivered with very little difficulty. The inter-

est of the case is that it is a multilocular growth,

of the nature of which Dr. Adami will tell us.

It was at once obvious that the large anterior

cyst had ruptured, and the fluid had escaped

into the abdominal cavity. There was an at-

tempt to repair on the part of the cyst, and parts

of the edges were atheromatous. There was

also a patch of adventitious membrane around
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this region. What excited his suspicion was
the fact, whicli was insisted upon by the patient,

of frequent variations in the size of the abdomen.
The course of recovery was i)ertectly smooth.

Dr. Ada.mi briefly described the tumor as a

rapidly growing ovarian cyst. It varied in its

density in various regions. There is a large

anterior cyst which had burst. Besides this

there is one region that contains a large num-
ber of completely recognizable cysts lined by
epithelium with mucoid contents, and another

region in which tliere are much smaller cysts

recognized by the microscope, and which is a

much more solid portion. It is characteristic

of the muhilocular ovarian cyst in its various

appearances. There is not much evidence of

papillomatous growth into the cyst cavities.

Masked Tuberculosis.—Dr. W. S. Morrow
read a paper on this subject.

Discussion.

Dr. Blackader said that there was one fact

that Dr. Morrow did not bring out, that is the

•association of anaemia with tuberculosis. This
was pointed out in a very careful paper read
last year by Dr. Richford at Cincinnati. In a

great number of careful enquiries among a large

number of children, characterized by pallor and
anaemia, with lessening of the number of red

blood corpuscles, he found thai in the great

majority this condition was associated with tu-

berculosis in the family. More than that, in a

number of members of the same family quite a

number might die of phthisis, yet one or two
members ofthefainily would be exposed all the

time and they would not contrract it, yet they

were looking pallid, anremic, with evidence of

what one would suppose might constitute them
fit subjects fur the disease. How was this ?

How is it that they resisted the invasion of tu-

berculosis ? It was suggested that there was a
certain amount of tubercular condition of the

internal glands which to a certain extent afforded

immunity for the time being from tubercular

affection in the pulmonary organs. How far

this answer is correct is very uncertain, yet it

ajjpears worthy of consideiation.

Dr. F. W. Campbell said that he knew of no
subject to-day so full of interest as tuberculosis.

Itis unfortunately an exceedingly common dis-

ease, and it is a good thing now that we have
recognized the fact of its being a contagious
disease. He pointed out that the great major-
ity of tubercular people carry in their faces the

signs of tuberculosis. Another point is the

extraordinary prevalence of tuberculosis after

accouchements. Those who have very large

experience with life insurance will be able to

appreciate this fact. When you get a history

on a life insmance pa))er of one, two or more
members having died in accouchement, an inves-

tigation will often reveal that these sudden
deaths were due to tuberculosis, and this in .spite

of the absence of any trace of tuberculosis in the

family.

Dr. Lafleur was pleased that Dr. Morrow
had mentioned the Ehrlich's reaction of the urine.

There is a general impression that it refers solely

to typhoid. It had been his experience that it is

very apt to be found in tubercular cases. There
is one other little point in the paraphernalia of

diagnosis that might have been touched upon,
viz., the examination of the blood. In those

cases where there are chills it is extremely im-

portant to exclude malaria by an examination
of the blood. In tuberculosis the examination
will show one thing very constantly, viz., in-

crease of the white corpuscles. This is said not to

occur in typhoid fever, and therefore it might
serve to separate a case from that disease.

Dr. Wm. Gardner said that his experience

in abdominal surgery bears out to some extent

the points mentioned by Dr. Morrow. When
one has not much experience, and sometimes
when one has a great deal of experience, he will

open the abdomen for something else and find

tuberculosis ; with increased experience he

would be more ready to suspect such a condi-

tion, and one should always have in mind the

possibility of tuberculosis.

Dr. H. S. BiRKETT very frequently has cases

referred to him where the only symptom is a

slight cough, and where the physician in atten-

dance is quite sure there is no sign in the chest

to account for it
;
yet these cases often after-

wards develop the physical signs of pulmonary
tuberculosis. Such cases may often be diag-

nosed at the very otitsetby an exaniination of the

throat. The pharynx viewed under a bright

light, something brighter than sunlight, will be

seen to be quite anaemic, and it is found fiom
experience that this marked anremia of the

pharynx is often the only indication of an inci-

pient phthisis.

Dr. J. B. McCoNNELL asked if Dr. Morrow
had examined the intensity of the heart sounds
as an indication of disease of the lungs. He has

noticed that in cases where the lungs gave no
clue to the cause of the trouble, an accentuation

of the second pulmonary sound may be detec-

ted, and this should often lead us to suspect

pulmonary tuberculosis where there were no

other symptoms.
Dr. KiRKPATRiCK related the history of a

child eight years of age. There was a suppur-

ating gland in the groin which was to have

been scraped out. The operation was post-

poned for a few days. In the meantime, reso-

lution set in and the abscess disappeared. Very
shortly afterwards tubercular meningitis set in,

and the child died in about two weeks. Pioba-

bly had the abscess been dealt with antisepiically

in the first instance, as was intended, the child's

life might have been saved.

Dr. Morrow, in answer to Dr. McConnell.
said that he had no record of the nature of the
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pulmonary second sound in the cases he had
reported.

Report of the Committee on Jn/edious Dis-

eases.— Dr. J. C. Cameron read the report.

Continuing, he said that the course recommended
by the Committee was^ if the report was adopted,

that a dej-'utation wait on the Mayor, wlio is

tlioroughly with us in this matter, and he will

introduce the deputation to the Council, and
the report will be presented. After this it is

prol.1o^ed to print the report and publish it

through all possble channels, in order that public

opinion may be awakened to the importance of

the subject.

Dr. Lachapelle, before putting the question,

desired to say that he quite agreed with every

p.Trt of this report, and that as a sanitarian he
was glad to see this Society so actively alive to

the interests of the public health. He wished
that all physicians were actuated by the same
public spirit, especially as to the reporting of

cases of contagious dis ase, and this, he regret-

ted to say, is not always done. If the Provin-

cial or any other Board'of Health is to do any-

thing, they must have the information, the phy-

sicians must report their cases. Of course there

are some prejudices against the practice, but
the physician who knows bet er should not pan-

der to them at the public cost. Moreover, if

everyone reported his cases, there would be no
trouble ; it would take but a very short time for

the public to be reconciled to the inevita ble,

'and everything would then run smoothly. So
far as the appointment of a properly qualified

person for bacteriological examination as an aid

to diagnosis is concerned, he said that the

Provincial Board of Health is fully aware of the

importance of that step, and is willing and is

nowspecially working toobtain from the Govern-
ment the authority, the money, and especially

the room for the establishment of such a labora-

tory. He said, further, that the Government
seems very well disposed to do their duty in

this respect.

'I'he report was adopted, and the Vice-Presi-

dent requested the same committee to act as a

deputation to the City Council.

Siatc'd Meetings March i^th, 1893.

James Stewart, M.D., President, in the
Chair.

E. C. Feild", N!.D
, ol' Prescott, was ilerled

an ord nary member.
Dystocia due to Hydrocephalus— Dr. D. J.

Evans read, for Dr. Schmidt and himself, the

repoit of the case, and exhibited the specimen.
Mrs. B., aged 42, IX. para. General hejlih

has always been goud. Maried at 30 years
of age. Previous pregnancies normal, with

exception 'of last, which terminated in the

seventh month. J.abors eas\'. No abortions.

No specific history on either side. Husband
somewhat adilicied to alcohol. Very early in

present pregnancy the patient assisted a friend

at her confinement, and was much startled at

seemg the head of th? child born. She gives

this as a possible cause of the condition of her

child's head in this instance. Patient, as she

approached term, noticed herself to be far

larger than she had ever been before, but

suffered very little inconvenience otherwise.

Labor pains began about 7 p.m., March loth,

1893. Her physician reached her at 7.30 p.m..

and states he found her enormously distended.

Pains were frequent and strong. Diagnosed

breech presentation. Membranes ruptured

about 9 p.m., and a tremendous quantity of

water flowed away. The body of the child

was born without difficulty a!)i ut 10.30 p.m.,

The cord was pulsating, so the physician en-

deavored to disengage the head as quickly as

possible. No pains being now present, ^iii. tr.

ergota; were given within an hour. He attempt-

ed to apply die forcejis, but without success;

so he summoned assistance. 1 reached the

case about midnight, and found the child born

all but the head. The dystocia had been diag-

nosed as due to hydrocephalus. This I was
able to establish by external palpation, the

fluctuating sutures and the edges of the parital

bones being easily distinguished. With the

concurrence of my colleagues I then adopted
Tarnier's procedure. The vertebral canal of

the child was opened in the dorsal region, and
a No, 7 gum elastic catheter introduced through

it into the cerebral cavity, and a large quantity

of serum drained away. As soon as possible

the head was drawn down and an opening
made behind the left ear, which permitted a

large quantity of fluid to rapidly escape, and
the head was then easily delivered. The after-

birth was expressed in about twenty minutes,

without difficulty, and came away entire. A
uterine douche of hot creoline solution (gi. to

Oi.) was then given, and after the patient had
been cleaned, a little pulv. iodoform was dusted

over the vulva and a vulvar pad and a binder

applied. On the fourth day the temperature

was 99 1-5°, so a vaginal douch was given,

which brought it back to normal, where it huS

remained since.

The measurements of the child's head are

as follows :
—

Circumjeri/ices,— O.K. 66 cm.
O.B. 67.4 "

Diavutirs.— B.l'. 21.0 "

O.F. 20.1 •'

Sub. O.I). 19.8 ''

Length of Body.— 67.4 '

Intra-uterine hydrocephalus is very rare

condition, occurring only once in - 000 cases.

Mdme. Laciiapelle record?, Oi.ly i iii 43,555
births.

Hydiocephalus is due to the ab: ormal col-
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lection of serum in the lateral ventricles, which
latter may become enormously distended,

causing '.he cranial bones to become thinned

and softened and the sutures widely dilated.

The condition has been attributed to syphilis,

alcohol, cretinism and consanguinity. The
mothers are, as a rule, past forty years of age.

Hydramnios is frequent in these cases. The
fceti are frequently the subjects of spina bifida

and talipes equinus as well.

Spontaneous delivery only occurs in mild

cases or where the fluid escapes into the subcu
taneous tissue or into the pleural or jjeritoneal

cavities of the child.

Diagnosis.—The diagnosis is not diflScult in

these cases, if abdominal palpation is carried

out systematically. This is the second case I

have been enabled to diagnose by this means.
'J"he first case I saw m the Clinic Baudelocque,
under Pinard's care, in Paris. The large size

of the head, the difficulty with which it can be
pressed down into ihe ])elvis where the latter

is normal (Eindruckbarkeit, as the Germans
call this procedure), the fluctuating sensation

of the fontaneles and sutures, are all points

to aid in diagnosis by palpation. In fat

women, where this condition is suspected, the

whole hand must be introduced into the uterus,

if necessary, to complete the diagnosis.

Frognosis —For the Child.—Chassainat's

records show that in 60 cases of hydrocephalus,

41 died before or during labor. Only 4 out of

iQ born alive liVed for several years. Paullet.

after diligent search, failed to find the record

of a sin le case that, having caused dystocia,

lived. For the Mother.—The great danger is

rupture of the uterus. Kieller, of Edinburgh,
records that in 74 cases rupture occurred 16

times. Charpentier stated that 17.79 P^'" cent,

of these cases die from uterine tearing. Paullet

records that in 106 cases 21 mothers died.

Treatment.—As soon as diagnosis is estab-

lished and dystocia threatens, in vertex casef,

perforate with a trocar and drain off the fluid.

In breech cases, which occur frequently in

this condition (one in e/ery five cases), the

proceeding I adopted in this case, which was
first employed by Tarnier in i860, recommends
itself by its simplicity, its effectiveness and its

lack of danger to the mother.
Tdie forceps are more than useless in this

condition, as a hold cannot be obtained, and
they are very ai)t to injure the soft parts by
slipping.

A Case 0/ Pernicious Amentia.— Dr. Adami
read the history of the case, as follows :—It is

far from my intention to-night to detail fully

the various points of interest in connection
with the rase of pernicious ancemia that I bring
before you now; but it is necessary that I should
recount the broad outlines of the history of
the disease in the patient and of the conditions
found at the autopsy.

The patient, A. H.C., aged 52, was admitted
into the General Ho=pital upon February 8th,

1893, under Dr. Stewart. In March, 1892 the

patient noticed his increasing weakness. This
was accompanied by numbness and tingling of

the feet and slight swelling of the lower extre-

mities. With this there was increasing pallor,

and he entered the Montreal General Hospital
in August of last year, the diagnosis then given
being pernicious anaemia. However, during
the five weeks of his stay the patient improved
in health to such an extent that some doubt
was felt as to the correctness of the diagnosis;

but even upon leaving the Hospital, in Septem-
ber, the number of red corpuscles per cubic

millimeter was only 2,365,000. The patient

neglected treatment after his departure, and
after a few weeks fell back again in health.

On re-admi-sion, in February, the number of

the red corpuscles had sunk to 700,000 ; the

percentage of haemoglobin had fallen to nothing
like the same extent, there being an actual

increase of 23 per cent, per corpuscle. The
patient now was very prostrate, and the pro-

gressive asthenia ended in death upon Feb. 21st.

There had never been any hemorrhage or

diarrhoea, and vomiting only occurred twice, and
on both occasions after taking arsenic. There
was a soft blowing systolic apex murmur ; the

heart sounds, however, were strong.

At the autopsy, which was performed a very

few hours after death, the cardinal appearances
of pernicious an?emia were made out. There
was the typical canary color of the skin, and
the persistence of subcutaneous fat in fair quan-
tity, despite the extreme anajmia. The liver

was rather enlarged, and of a more reddish or

orange tinge than usual. The kidneys enlarged,

pale and friable. The walls of the stomach
were somewhat thinned and pale, while the blad-

der was distended, containing considerably

over 500 cc. of dark, amber-colored urine.

The pancreas was firm and normal. The stom-

ach was free from any ulceration or malignant
growth, and the only noticeable point with re-

gird to the alimentary canal in genera) was its

anremic condition and the thinness of its walls,

but the thinness was not extreme. The lungs

were anaemic, but otherwise normal. There was
an increase in reddish-])urplc bone m:irrow in the

sternum and lower vertebr;^^. The condition

of the heart was worthy of note. All the cavi-

ties were in a state of extreme dilatation. The
right auricle was filled partly with a thin fluid

blood and partly with a soft clot. From this

cavity more than 300 cc. of the fluid blood was
removed for future examination. The aoriic

and jxilmonary valves were competent; the

tricuspid and the mitral somewhat thickened at

the edges, the latter the more so.

Portions of the spinal cord were removed, but

are npt as yet sufliciently hardened to be exam
incd microscopically. This was done in view
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of the recent observations that have been made
regarding certain change? in the cord in connec-

tion with pernicious anaemia. Some blood

taken from the heart was submitted lo Dr.

Rattan for chemical analysis. In this case an

analysis of the serum has been made for the

first time in pernicious aniv;mia, and it is inter-

esting to note that the proteids of the p'asma
have been altered in their relative proportions.

Chemical Analysis of the Blood Scrum, by

Dr Ruttan.—The clear almost colorless ser-

vnn from this case of pernicious anremia had a

specific gravity of 1 026.1, and carried only 5.2

per cent, of proteids by weight. These pro-

teids consisted of 2. 3 per cent, of globulins, pre-

cipitated by saturating with magnesium sul-

pliate, and 2.9 per cent, of >erum albumen pro-

per. 'I here was 0.875 P^'" cent, of ash. Ii will

thus be seen that not only are the total proteids

reduced about 40 per cent, below the average

normal quantity, but the normal ratio of the

globulin to serum albumen is considerably

altered. The ash is also about 20 per cent.

above normal.

Determination of the Iron contained in the

Liver Tissue.—The total quantity of iron found

in the liver was 0.2423 per cent, by weight,

calculated to the fresh undried tissue. This

was found to be equivalent to about 0.72 per

cent, to the dried tissue.

In connection with these analyses, I would
point out the fact that we have here very evi-

dently a considerable change in the blood

serum going hand in hand with the change in

the red corpusc'es. If this case can be taken

as typical (which certainly it was in its progress,

although the distended condition of the heart at

the autopsy was unusual), then we learn that

in this disease the serum becomes much thinner,

containing more than one-third less proteids,

and that in this diminution of the proteid con-

stituents the serum albumen sinks rather more
than does the globulin, for in 100 parts of

normal blood there are 8 or 9 parts of proteid,

and of these 3 to 4 consist of globulins, the

rest being serum albumen. With reference to

the iron in the liver, I may say that normal

dried liver tissue, freed from blood, contains

about 0.1 per cent, of iron. Here we have

seven times that amoimt. This is in keeping
with the results of Quincke and others, who in

advanced cases of this disease found 0.6 to 1.0

per cent, present.

Dr, Blackader wished to know if there is

any record of the results of the microscopical

examination of the blood during the patient's

stay in the Hospital.

The President, in answer to Dr. Blackader,

said that the usual changes had been present

and observed. Arsenic had at first a marked
beneficial effect. When admitted in August,

a diagnosis of pernicious anaemia had been

mad(? from the man's appearance, examination

of blood, etc. He was put on arsenic, and in

a few weeks his condition had so far improved
that the diagnosis was doubted. He (Dr,

Stewart) thought the man was well, and as such
had him discharged fiom the Hos])ital. A few

weeks afterwards he returned u illi undoubted
symi)loms of the disease again manifesting

themselves, and t' ere was little or no imprcve-

ment following treatment on this second occa-

sion. Still, the clinical symptoms on the first

admission were quite as characteristic of per-

nicious anremia as on the second. This shows
that clinically there are no characteristic symp-
toms of the disease. The usual changes in the

blood corpuscles which are described are not

really characteristic, as they can be found in

other conditions. In fact, it is doubtful whether
there is any definite change in the blood which

can be considered diagnostic of disease.

Dr. Mills considered it fortunate diat this

case has been reported on chemically. From
regarding, as we once did, the blood as the

source of all evil, we have gone to the opposite

extr/nie of attributing too little power to it as

being the seat of disease. The plasma itself

has been too long left out of account as a fac-

tor in the pathology of the blood, and yet it is

very questionable if there is ever any veiy great

modification of the cells without a corres|)ond-

ing modification in the plasma. The attention

of clinicians is so drawn to the cor|)uscles that

this part is n'^'glected. He asked if there
.

had been any microscopic examination made
of the cells and tubules of the stomach, for in

a discussion reported some time ago from

Philadelphi ', in regard to ]">ernicious anaemia,

some cases were cited in uhich the glandular

portions of the stomach had actually atrophied,

so that gastric digestion was necessarily very

much interfered with.

Dr. Smith wished to know if in this case

there was very much enlargement of the spleen.

Dr. Elder asked if evidence of malignant

disease of the intestines had been present,

would the case still be called one of pernicious

anajmia? He further wished an explanation

as to the quantity of blood found in the heart.

Usually there is very liule blood found in the

heart after death from this disease, but in this

case there seems to have been a good deal.

Dr. F. W. Camphell asked what was the

general condition of the arterial system, for

narrowing is supposed to be one of the causes

of this disease. Dr. Gurd inquired if the un-

usually large amount of iron found in the livtr

in such cases had been proven to be due to

the large destruction of cor|)uscles, or if it

might not be due to the practice of administer-

ing iron in anaemia .

Dr. Adami, in reply, said that there was a

ceitain amount of atrophy found on examina-

tion of the stomach tubes, but the change was

a very slight one, nothing like that usually met
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witli. The spleen is never very much enlarged

in pernicious anemia. There are some cases

in which the iron has been found to be increas-

ed in the spleen, but there is never that heap-

ing up of it found in the liver.

The question of connection between perni-

cious ; n^ema and cancer is often a realiy diffi-

cult one to answer. The greatest authorities

include a large number of cases of cancer in

pernicious anremia. Here comes the difficulty,

whether we ought to speak of the cancerous

cachexia as a pernicious ansmia? In the

advanced cases of cancerous anaemia there

can be hardly any distinction made between it

and pernicious anaemia. Many cases of can-

cerous anemia it is impossible to diagnose dur-

ing life, and it is only in the post-mortem room

that they can be recognized as other than the

idiopathic pernicious anaemia. Perhaps this

difference now found in the blood plasma may

yet be of diagnostic importance in this respect.

With regard to the condition of the heart,

this certainly is a remarkable case. There

seemed to be a large amount of blood in the

whole arterial system, not only in the heart,

but in the thoracic and abdominal aortas. In

fact, one has here the impression thai there was

present a certain amount of hydraemia. This

is a remarkable point not generally observed,

but one well worthy of notice. In this case,

however, the autopsy was made a short time

after death, whereas in other cases where the

interval is longer it is conceivable that the

heart might contract, and by so doing force the

blood into the arterial system.

Lastly, as to the question of the cause of the

accumulation of iron in the liver, it is generally

accepted that this iron is derived from the

breaking down of the blood corpuscles. In a

very large number of these cases no iron has

been given for months previous to death
;
no

iron was given in this case. Also, it is found

in experimental physiology that the administra-

tion of drugs whicli cause a destruction of cor-

puscles is followed by an increase in the amount

of iron in the liver. From these and other

similar considerations one is forced to the con-

clusion that this iron is derived from the break-

ing down of the red corpuscles.

Specimen of Appendix.—Dr. Adam I stated

that he had examined a section of the tube

exhibited by Dr. Smith at the last meeting, and

described the appearance of the section, which

was seen to be that of appendix rather than

ureter. He also cut a section of ureter, and

had both present for comparison, when the

different characteristics of each might be

readily appreciated.

Dr. England wished to make a few remarks

on this most interesting case. The tube which

Dr. Adami has examined and proved to be

appendix was certainly a very i)e< uliar appen-

dix. At the time it looked very like the ureter
;

it was certainly a long ureter-like looking tube,

six or seven inches in length, taking a direc-

tion upwards and to the right, apparently going
beneath the liver. The other end of this tube

disappeared into the mesentery in the midst of

a lot of inflammatory tissue in which there were
hard nodules. Now, the explanation simply

lies in this, the part attached in the inflamma-

tory mass must have been the proximal end of

the tube, the distal end being attached in the

higher region near the kidney. The tube also

was a very small one to be appendix ; it cer-

tainly was not larger than a goose quill. Then
the condition of the woman did not allow of

much time for deliberation, there being some
doubt as to whether she uould leave the table

alive. The bladder, however, was filled with

water, to see if it appeared in the abdominal
wound, which it did not do.

Multilocular Ovarian Cyst.—Dr. Lap-
thorn Smith brought before the members a

small multilocular cyst, which he had removed
from a patient recently. It was sunk right

down in the Douglas sac in the middle line,

and consequently was excessively painful in

coitus, defaecation and locomotion. The
case had been under his observation for one
month, and in that time the tumor had doubled
in size, so probably had it gone on it would
have become quite a large tumor in the course

of time. There was a large cavity inside which
was filled with a very thick glue-like material.

CANADIAN MEDICAL ASSOCIATION.

The twenty-sixth annual m;eiing of ou

national association will be held in London on

Wednesday and Thursday, 20th and 21st of

September. When selecting the place of meet-

ing last year, it was thought well to decide on

a Western city, and one also directly on the

route to Chicago, so that members could readi-

ly attend the meeting when going to or coming

from the World's Fair. A large attendance is

anticipated, and an excellent programme is

promised. The address on Surgery will be

delivered by Dr. Hingston, of Montreal, and

that on Medicine by Dr. McPhedran, of

Toronto. Dr. Sheard, of this city, will fill the

President's chair ; those who are acquainted

with him know that he will preside with dignity

and tact.

All members desirous of reading papers or

presenting cases are requested to communicate

with the secretary, Dr. Biikctt, of Montreal—
DVin. Med, Monthly.
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MEDICAT> TREATMRNT OF HEMORR-
HOIDS.

Dr. Frank S. Parsons gives the following

directions {Med. Tunes and Register) : 'Die

medical treatment of hemorrhoids consists of

palliative and curative measures. For it is

possible to cure piles witiiout the aid of surgi-

cal means. Tiie palliative measures are directed

to the relief of pain and controlling of hemor-
rhage, if any of importance occur.

External piles may be ameliorated by the use

of topical a])plications of ice, opium, cocaine
and other useful adjuvants c.ilculated to reduce
the cellular congestions and relieve the pain,

and reduce the size of the tumor. Internal

piles may be treated in a similar manner by
suppositories and injections in which various

drugs are employed.
A mixture of tannin and opium often controls

the hemorrhage of internal piles and relieves

tenesmus.

Curative medication should begin by ascer-

taining the cause of the varicose condition of

the hemorrhoidal veins, and its renioval, if

possible.

This involves treatment of co-existing

diseases which may be inclined to produce or

aggravate the status of portal circulation.

Attention to the diet and regulation of the

bowels is of piime importance.

The object of this i^aper is to call attention

to the treatment and cure of piles by absolute

rest in bed, \vith the hips elevated.

'J his method is so simple, easy of perform-

ance, and effective, that the results are often

astonishing.

Niituraly, most patients object to it, for the

time required for the cure of that affection is

often wearisome, and unless it is absolutely

followed out, the patient is not fully relieved.

'J'he patient siiould be placed in bed with a

pillow und.r the hips, or the foot of the bed
raised so tiiat all downward pressure is taken

from the pelvis. It is necessary to keep the

patient two or more weeks in bed for effective

cure. The diet should be semi-fluid and of

easily digested substances.

Tlie after-treatment should consist of such

tunics as will favorably act on the muscular
coats of the vessels.

—

Med. Brief.

Iro^ress of ^urger^

TREATMEN !' OF LOSS OF SEXUAL
POWER BV LIGATION OF VEINS.

The loss of sexual powers, says Dr. Alfred

King {Boston Medical and SurgicalJournal),

or rather deficient erections of the penis, render

so many men miserable mentally and physically,

that any new method of treatment, promising a

radical cure, merits investigation and trial.

Three immediate causes of deficient erections

may be specified : destruction of the erector

muscles, loss of nerve power, and a change in

the circulation. The first of these is so rare and
so easily detennined that it needs only a pass-

ing notice. The second cause, loss of nerve

power, seems to me to have received more
prominence than it deserves, as it is the basis

on which almost all treatment is founded.
While its force in many cases is undisputed,

yet the frequent failure of treatment based upon
it leads me to direct attention to the importance
of the third cause, that is, a change in the

circulation. This change takes place in the

veins, especially those which do not pass be-

neath the pubic arch, or are not acted upon
by the erector muscles. Repeated engorgement
of the penis renders their caliber larger, and,

consequently, there is a more rapid escape of

blood through them. When, therefore, an
erection takes place, it cannot be maintained,

on account of the escape of blood through these

channels. Thus we have the history of gradual

shortening of the duration of erections, and,
finally, scarcely none, if any, as these veins

grow larger.

The remedy for such a condition, especially

when far advanced, is not in the use of drugs,

but may be brought about speedily and safely by
the ligation of ^ome of the larger of these veins.

The following case is given to illustrate this

cause and its successful treatment :

Mr. M., aged thirty-five, a laborer of powerful

physique, came to me about a year ago with the

following history : For several years he had been
losing the power of maintaining an erection

;

during the past year its duration had been so

short that sexual intercourse hiid been rendered
impossible. 'I'here was a loss of sexual desire

and great mental depression. Excessive use

or abuse was the ca. se of this condition.

I gave all possible encouragement to the

patient ; advised total abstinence from sexual

intercourse, cold baths (especially to the spine

and external genitals); prescribed bromides,

cannabis indica canihandes, damiana, plios-

phorus and salts containing it
;
pushed sirych-

i ine as far as it could be borne
; g ,ve various

tonics ; used electricity ; and, in short, did every-

thing whi. h offered any hope of success, but all

to no effect so far as
j
roducing any stronger

erections was concerned.

Careful study of tiie case convinced me that

the immediate cause of the tiouble was a phy-

sical one, due to a leakage, as it were, or to a

too rapid esca|)e of blood from the penis when
erected. I, tli?refore, determined to ligate a

couple of tiie larger subcutaneous veins at the

base of the penis, and watch the effect.
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Tiiis was very easily done by the use of

cocaine. A vein on eacli side of the penis was
exposed, ligated iu two places and severed be-

tween the ligatures. A dressing was lightly

applied, and held in position by a strip of

adhesive plaster placed longitudii.ally. The
result was immediate. In less than five minutes

after leaving my office he had an erection.

That night he was awakened by a powerful erec-

tion, which made the bandage so painfully tight

that he was obliged to jump out of bed on to the

cold floor to subdue it. Primary union was
prevented by the frequent erections, but the

success of the operation was certain

Two months later he reported himself well,

mentally and physically, his sexual appetite had
returned, and since the operation his power of

maintaining erections had been as good as

ever.

—

Med. and Surg. Reporter.

SALOL IN CYSTITIS.

Arnold {Therap. Monatsch., May, 1892) re-

lates cases of acute and chronic catarrh of the

bladder which have been much benefited by
the use of salol in gramme doses in addition

to the local treatment. Even tuberculous cys-

titis has been relieved by it. Arnold observes

that salol makes the urine acid, and renders it

ultimately almost clear and free from smell

;

that the drug is well borne, even when admin-

istered for some length of time, and that it is a

useful adjunct to the treatment, especially when
only weak antiseptic solutions can be tolerated

by the bladder.— Brit. Med. Jour,

Inoculation against Asiatic cholera by Haff-

kine's method is now in use in the pathological

laboratory of Cambridge University. The me-

thod gives effective protection in the case of

such animals as guinea pigs and rabbits, and
it is supposed that it has a similar effect on

man. The inoculation causes very little in-

convenience when applied to the human being,

and appears to be without danger. It has

been thought right to give to such as desire

it, before going to the East or travelling on the

Continent, the opportunity of availing them-

selves of this mode of protection without the

necessity of proceeding to the " Institut Pas-

teur " in Paris for the purpose. Indeed, M.
Pasteur has expressed his desire to inform

English applicants, who now go lo Paris to be

inoculated by this method, that the protection

can be equally well carried out in Phigland as

soon as arrangements have been made with

this object. Two inoculations are required at

an interval of five or six days.

A Dangku to Surgeons.—An interesting

observation made by Prof. Albert on himself

emphasizes the importance of caution on the

surgeon's pai t in the use ofpoisonous antiseptics,

especially corrosive sublimate solutions. At a

cent meeting of the Vienna Medical Society,

e professor stated that for some time he had
suff.red from dyspepsia, for which no cause
could be assigned by the physicians he had
consulted. Lately the condition had become
very troublesome, and the thought had occur-

red to him that the free and constant use of

corrosive sublimate in his operations might
have some share in the causation of the dyspep-
s'a by reason of the absorption of small amounts
of this drug. Accordingly he had his urine ex-

amined by Prof. Ludwig, the entire quantitj^

passed during twenty-four hours being tested.

The examination revealed the presence of io-

dide of mercury in quantities comparatively
large, if the manner of absorption of the

substance be considered. While Prof. Albert is

not positive that his dyspepsia is due to chronic

mercurial poisoning, he thinks the fact that his

finger nails have lately become softer, and that

he has lost three healthy teeth, seem to point

in that direction.

It requires an ideal woman to make a good
nurse. She must be intelligent and refined.

She must have a strong will in order to control

her refractory patients without friction. She
must be able to hide any feeling of disgust with

the most disagreeable case of illness. She must
invariably be cheerful. She must command the

respect of her patients and at the same time be
sympathetic, and in addition to all this she

must have a practical knowledge of cooking, of

arranging a bed, of removing 'a patient's ban-

dages, of the properties of medicine, their effect,

and a thousand and one things that are only

thought of as they come up in the practical

work of a hospital ward. In addition to all

this there is a theoretical training to be gone
through.

Johns Hopkins School of Medicine.—
Members of the Faculty Annotmced from Balti-

more—One goes from Chicago.—The trustees of

the Johns Hopkins University have completed

all arrangements for the establishment of the

medical school next flill. The following ap-

pointments to the Faculty are announced : Dr.

John J. Abel, of the University of Michigan,

professor of Pharmacology; Dr. Franklin P.

Mall, of the University ofChicago, professorof

Anatomy ; Dr. William H. Howell, of the

Harvard Medical School, professor of Physio-

logy ; Dr. J. Whitridge Williams, of Baltimore,

associate professor of Gynaecology ; Dr. J. M.T.
Finney of the Johns Hopkins Hospital, asso-

ciate professor of Surgery. Four of the profes-

sors are graduates of the Hopkins. Already

applications for admission to the new depart-

ment are being received from young men and

women in all parts of the country. A feature

of the Hopkins Medical School will be the

practical work afforded the students in the

great hospital connected with it.
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Ito^rcss of ^unuecoloQp.

GONORRHCEA IN WOMKN.
Dr. Fred. Byron Robinson, in the Medical

Age, sums up the treatment of this disease as

follows :

1. Gonorrlicca may be cured if it l)e taken

early enough so that the germs are not beyond
the control of local application.

2. The n)icrobes must be eradicated by
germicides applied directly to the habitat of the

gonococcus.

3. When gonorrlnea getr, into the Fallopian

tubes, it is an incurable disease except by extir-

pation of the appendages.

4. Probably the best internal remedy in

gonorrhcea is the balsam of copaiba. The urine

secreted while taking copaiba seems to act on
the gonococcus and cripple its multiplication

For a local remedy, Ag. No. 3 solution of 10

per cent, is probably one of the most effective,

while at the same lime it is not destructive to

surrounding tissue.

Ir0$rcs9 of S^stetrics.

PUERPERAL SEPSIS.

In an article on tb.is subject, Bufalo Medica
and Surgical Reporter, Dr. William Warren
Potter offers the following conclusions :

1. Obstetric engagements once accepted

should be faithfully fulfilled, no matter how
awkwardly they fir. Apply the same rule of

cleanliness to rich and poor alike. Decline ser-

vice when this cannot be done. Human life is

too precious to jeopardize it by slipshod, half-

hearted, or indifferent service.

2. The physician should be a model of

cleanliness in body and clothing, and should

insist upon the observance of similar conditions

by all persons in and about the lying-in chamber,

3. The delivery room, whether in hovel or

palace, court, alley or avenue, should be simple

in its furniture and hangings, and be cleaned

with soap, water, and whitewash (if possible to

use the latter) immediately before occupancy

by the puerpera.

4. The delivery bed should consist of a new
tick filled with sweet and clean straw, covered

with a blanket, impervious dressing and a folded

sheet, with other clean covering to be allowed,

according to season. Exceptions to this simple

bed should be as few as possible, and in no
event should a bed be substituted that has been

used by the sick, or that is not beyond even a

suspicion ofinfection.

5. The patient should be specially prepared

for delivery by baths and enemata, vaginal

douches, and clean clothing ; and labor should
be conducted on the lines of absolut cleanliness,

with a few digital examinations and a com[)lete
delivery of the seciindincs.

6. Lesions of the genital tract should receive

careful attention ; rents of the perineum should
be repaired, and so, too, in some instances

should tears of the cervix.

7. Antiseptic solutions c )ntaining a germi-
cide sliould be used for cleaning the hands and
instruments of the operator. Intua-uterine irri-

gation widi sterilize J water should be carefully

employed after operative midwifery, cither

manual or instrumental.

8. Finally, if sepsis proceed to suppuration
and al)scess, the abdomen should be opened,
pus cavities emptied, irrigation used, and drain-

age established. If the uterus and adnexa
become thoroughly infected, they should be
extirpated.

THE USE OF CHLOROFORM
WIFERY.

IN MID-

It would be interesting to learn what jjroj^or-

tion of normal labor cases in this country ;ire faci-

litated, and the pangs of the acme of the second
stage mitigated, by the use of a small quantity

of chloroform. It is safe to say that whether the

practitioner has been taught in his student days
to use it, or has been instructed on that other
line, which has fully developed in it all the

merits an 1 demerits of conservatism, that Nature
is the best midwife, and should be left to take

her course, he will not use it more than once
or twice in practice without being converted to

its use in every case, normal or other, in which
it is not specially contra-indicated. The safety

of the procedure depends, as is now well known
upon two points : first, that the pain at the end
of the second stage is sufficiently controlled by
far less anesthesia than would be necessary for

surgical purposes, less, too, than would be
needed to stop either uterine contractions or

even the contractions of the abdominal muscles.

The second is that the intra-abdominal pressure,

before evacuation of the uterus has occurred,

is too great to make it possible for the patient

to inhale too much.
As to the modus operandi, an assistant,

other than the nurse, is not needed, as the

accoucheur can superintend the first inhalation,

and then let the nurse give, under his direction,

after, wh:ffs if necessary, while he is engaged
at the delivery of the head. Vomiting is not
apt to follow the use of the small quantity

needed. If the accoucheur choose, he may
give the woman a cup or lumber, with some
absorbent cotton in it, upon which he has poured
a little chloroform or A. C. E. mixture, and she

can use it as each pain comes on, unconscious-

ness causing the falling away of the cup when
enough has been inhaled. The main objection
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to iis use lias been the fear of increasing the

liability to postpartum hemorrhage. If used

for any purpose after evacuation of the uterus,

that fear is well founded, from the risk incurred

of uterine relaxation. But that need not be

feared if the chloroform is used only during the

second stage.

A paper read this year by Byers, of Belfast,

before the Section of Obstetrics, at the sixteenth

annual meeting of the British Medical Associa-

tion, favors the much more frequent use of

chloroform in normal labor. The author of the

paper points out the fallacy, in arguing that

because chloroform is given and hemorrhage
follows, the one is the cause and the other the

effect ; the old post hoc, ergopropter hoc. " Dr.

Byers argued that the great majority of cases of

alleged flooding after delivery, occurring when
the an?esthetic was used, can be explained as

being due, not to the chloroform, but either to

rapid delivery or to a want of proper manage-
ment of the third stage of labor, or to a com-
bination of both these causes. " The paper ended
with the positive statement, as the result of a

large experience, that '' if proper care be used,

post partum hemorrhage will not occur more
frequently when chloroform is used than when
the anoesthetic is not given."

—

Editor Canad.
Lancet.

Ir00ress of i^ecapeutics.

QUININE TOPICALLY.

Dr. Alfo^di {Kozegeszegngyi-Kalauz) reports

the following cases in which quinine was applied

directly to wounds :

1. A severe contusion of the foot rendered

amputation of the leg necessary. Several days

after the operation, despite the most strict

antiseptisis, the lips of the wound and their

surrounding tissues took on a blue discolora-

tion, showed no tendency to healing, and the

flaps grew cold. This condition grew more
intense, and gangrene threatened.

Under the application of pledgets of cotton

soaked in a one per cent, solution of sulphate

of quinine, the gangrenous tendency disap-

peared, the wound assumed a normal ajjpear-

anc^ and healed promptly.

2. A child aged 6 had, what the author calls,

an " apple-sized " cavernous neoplasm on the

right arm, which he destroyed with Vienna
caustic. A week later the wound was gangre-

nous and the arm affected with extensive erysi-

jielas. He washed the region with a one per

cent, solution of quinine sulph , and dressed it

with cotton and a gauze bandage soaked in

the same solution. Under this treatment the

wound became clean, showed red granulations,

;
erysij)elas disappeared and rapid healing super-

I vened.
I 3. A row of soft chancres around the glans

,
was dusted with powdered sulphate of quinine

I every second day. After renewing the dressing

I

four times, the ulcers were found healed,

j
The author's experience causes him to believe

! that sluggish infected wounds become clean,

and heal under quinine locally more rapidly

than in consequence of the application of cor-

rosive sublimate or iodoform, and thai clean

wounds heal with surprising rapidity under
quinine.

MEAT-EATING AND BAD TEMPER.
Mrs. Ernest Hart, who accompanied h-?r hus-

band in his recent trip around the world, appears
to come to the conclusion that meatealing is

bad for the temper. In the hospital she says that

in no country is home rendered so unhappy and
life made so miserable by the ill-temper of

those who are obliged to live together as in Eng-
land. If we compare domestic life and
manners in England with those of other

countries wiiere meat does not form such an
integral article of diet, a norable improvement
will be remarked. In less meat-eating France,

urbanity is the rule of the home ; in fish and
rice-eating Japan, harsh words are unknown,
and an exquisite politeness to one another
prevails even among the children who play

together in the streets. In Japan I never

heard rude, angry words spoken by any but
Englishmen. I am strongly of" opinion that

the ill-temper of English is caused in c great

measure by a too abundant meat dietary com-
bined with a sedentary life. The half-oxydized

products of albumen circulating in the blood
produce both mental and moral disturbances.

The healthful thing to do is to lead an active

and unselfish life, on a moderate diet, sufficient

to maintain strength and not increase weight.

—

Boston Medical and SurgicalJournal.

MUSIC AS AN AID TO MEDICINE.

Music (Lancet^, which has of late been send-

ing forth new trial-shoots in the field of thera-

peutics, was again brought under the notice of

the profession in this connection by Dr. J. G.
Blackman in the January number of the Medi-
cal Magazine. Defined by this author as the

language of sounds, its effects are briefly stated

to consist in the production of motion, with

liberation of nerve force and a general pleasant

result. The observations of Dogiel are again

quoted as proving its regulating effect upon the

circulatory system and its consequent close

relation to tissue nutrition. It is doubtless in

this way that its exhilarating or calmative in-

fluence in conditions of mental disease may
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best be explained. The ariicle above mentioned

is interesting to us as conveying tlie first defi-

nite statistical evidence we liave met with re-

specting the employment of music in clinical

medicine. The observations of Dr. ). Kwing
Hunter at the Helensburgh Hospital go to show
that, amongst the obvious effects of its use,

relief of pain has in many cases been most
marked,^^ and^\ve_are^also".informed that rapid

reduction of temuerature in a case of peritonitis

appeared to have similar origin. Of course we
must in all such cases make due allowance for

the possibility of a. />(>sf dxxi />ro/fdr /loc idlhcy,

and we should certainly exceed every known
sanction of science if we were to claim for n)usic

a distinctly curative influence in organic lesions.

Nevertheless, the fact remains that healthy

nerve-tone has much to do with tissue nutrition,

and that music as a recognized agent in its pro-

duction hasjhus far a place— albeit a subor-

dinate one—amongst the extra-pharmacopoeial

remedies available for the purposes of the

physician.— J/<.'^. Age.
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BREATHING EXERCISES.

Breathing exercises are of great value, most
easily practised, and give excellent results.

It is not necessaryflo have an elaborate system.

The nostrils are the proper organs of breathing.

Man, unlike some other animals, is capable of

breathing through the mouth if the nostrils

are obstructed, and many from habit or debility

continually do so—a practice, whether by day
or night, attended with many evils ; whereas
every breath of pure air a man inhales through

his nostrils is a breath of life.

One exercise, repeated fifty or a hundred
times a day, requiring no more than ten minutes
altogether, is of the greatest advantage, and can

be done out of doors as well as in, at almost

every season of the year. It consists in inhaling

through the nostrils a deep breath, retaining it

a few seconds, and then, with the lips adjusted

as if one intended to whistle, expelling it slowly

through the contracted orifice. There is no
physiological objection to exhaling through the

mouth ; there are no muscles whereby the course

of the breath can be restrained through the

nostrils; but the lips contain sufficient muscular
strength for this purpose. If students would
rise from their studies, bookkeepers from their

desks, women from their sewing or reading,

two or three times a day, and take from fifteen

to thirty such breaths, the results would surprise

them.— 7/ic Chantauqiian.

Prescription writing is an art and few seem
to be able to appreciate this. Medicines should
be mixed with a large proportion of brains, but

they too ofti n lack this essential ingredient. As
the Gross Medical College Bulletin say.s : A

famous physician once made the remark that

he would rather prescribe a mixture that acted
well than one that looked and tasted good.
This sentiment has been approved by many
doctors, and yet it seems to us to be weak and
misleading. It is as important, if not more so,

in the majority of cases, that the patient should

be cured of his malady pleasantly as well as

safely and quickly. When we think of the

nauseous compounds which delicate women
and children have been compelled to swallow,

it is no W(;nder that they, especially, are some-

times drawn toward the fantasies of Homoepa-
ihy. With the whole range of materia medica
before him it is a disgrace for a medical prac-

titioner not to be able to write a prescription

for a solution which both looks and acts well.

The fault has been in the comparatively little

attention devoted by students to chemistry and
pharmacy, than which few other branches of

medical science are of more importance to the

])ractical and successful i)hysician.

—

Medical
Review.

The oldest Prescription in the World.
—In the course of a deeply interesting lecture,

delivered by Professor A. Macalischer, M.A.,

M.D., F.R.S. (Professor of Anatomy, Cam-
bridge), at Firth College, Sheffield, on" Studies

in Ancient Egyptian Literature," some of the

earliest medical writings were referred to and
explained and translated by the Professor

(^National Dru<:gisi). Photographs of soiled

and seared papyri, together with the photo-

graphs of themumified monarchs and magicians

who wrote them, were depicted on the screen.

Among the earliest prescriptions shown by the

Professor was one for a " hair wash " for

"promoting the growth of the hair," for the

mother of King Chata, second king of the first

Dynasty, who reigned about 4,000 B. C. Tt is

as follows :

Pad of a dog's foot, . . i part.

Fruit of date palm, , . i part.

Ass's hoof, .... I part.

Boil together in oil in saucepan.

Directions for use : Rub thoroughly in.

dical Review.

-Me-

NEWS ITEMS.

DR. PLAYTER SUSTAINED

By the Medical Association of the Rideau and
Bathurst Division.

At the annual meeting on Wednesday at

Carleton Place of the Rideau and Bathurst

Medical Association, at which there \vas a large

attendance of physicians from the various towns

between Ottawa'and Pembroke, the subject of

our quarantines was discussed. Many of the

members expressed their disapproval in very

strong terms of the manner in which Dr.
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Montizambert had recently written of Dr.

Playter, and the iollowing resolution was i^assed

unanimously :

Resolved, that this Association desires to

state that we have every contidence in our

confrere Dr. Edward Player of Ottawa, re-

specting his opinion on all sanitary matters.

NEW METHOD OF TAKING EXPERT
TESTIMONY.

We take extracts from an interesting and

useful paper read before the New York Society

of Medical Jurisprudence on a " New Method
of taking Expert Testimony," by Dr. Landon
Carter Gray. Dr. Gray said :

" No one will

venture to deny that the present method of

taking the testimony of medical experts is un-

satisfactory, for judges, lawyers and jurymen
regard these gentlemen with distrust, and
medical men as a rule are very reluctant to go

on the witness stand. To us physicians, the

reasons for all this are perfectly obvious. The
machinery of the law is not adequate for the

purpose of obtaining for judges and juries the

opinion of competent medical men, one of the

latter, for example, who is to give his opinion

to a jury upon a great question of medical

science goes upon the witness stand in a radi-

cal false i)Osition at the very start, S'nce he is

regarded by everybody as a partisan, this

opinion often being held most strenuously by

the lawyers who have retained him. I'hen

comes the expert on the other side to contra-

dict him, for he must contradict him or he will

be regarded as disloyal to those who are to

pay him his fee. I have been myself present

at many trials in which some acknowledged
master of the art and science of medicine lias

been counterbalanced in the minds of the jury

by* some medical man who would not have

been fit to act as his third or fourth assistant.

Then, too, the reporters in the court room, on
the alert for what is piquant and sensational,

blazon forth to the public garbled reports of

what the competent man has said, which are

in no wise offset by equally faulty sketches of

what the incompetent man has said, inasmuch
as the latter has no particular reputation to lose,

^ and is therefore not vulnerable in this regard.

The result of this system of obtaining medical
testimony is that the competent physician goes

home feeling that he has not been properly

protected or reported, so that he shuns the

next trial, and comes to believe that such levell-

ing processes are too dangerous to his reputa-

tion to be ofien repeated." \Ve wish si)ace

would permit a full report of this very valuable

and interesting paper by Dr. Gray. It is full

of suggestions upon the very inii)ortant ques-
tion of expert testimony and its influences in

criminal trials. This fact has been promi-
nently brought before the public mind, espe-

cially'in the two recent trials of Carlyle Harris

and Dr. Buchanan, Dr. Gray concludes his

paper with these words of suggestion :
" First,

the selection of niedical men by the presiding

judge to sit on the bench w'nh him in an
advisory capacity in trials which do not need
juries. Second, a conference of all the medi-
cal men in cases tried by a jury."

COLLEGE OF PHYSICIANS OF PHILA-
DELPHIA.

N.E Corner Thirteenth and Locust Streets.

The William F. Jenks Memorial Prize. The
Third Triennial Prize of Five Hundred
Dollars, under the Deed of Trust of Mrs.
William F. Jenks, will be awarded to the author

of the best issay on " Infant Mortality during

Labor, and its Prevention."

The conditions annexed by the founder of

this prize are, that the " prize or award must
always be for some subject connected with

Obsterics, or the Diseases of Women, or the

Diseases of Children ," and that " theTrustees,

under this deed for the time being, can, in their

discretion, publish the successful essay, or any
paper written upon any subject for which they

may offer a reward, provided the income in

their hands may, in their judgment, be sufficient

for that purpose, and the essay or paper be
considered by them wi.rthy of publication. If

published, the distribution of said essay shall

be entirely under the control of said Trustees.

In case they do not publish the s?id essay or

paper, it shall be the property of the College of

Physicians of Philadelphia."

The prize is open for competition to the

whole world, but tiie essay must be the pro-

duction of a single person.

The essay, which must be written in the Eng-
lish language, or if in a foreign language, accom-
I^anied by an English translation, should be
sent to the College of Physicians of Philadelphia,

Pennsylvania, U.S.A., before January i, 1895,
addressed to Horace Y. Evans, M.D., Chair-

man of the William F. Jenks Prize Committee.
Each essay must be typewritten, distin-

guished by a motto and accompanied by a

sealed envelope bearing the same motto, and
containing the name and address of the

writer. No envelope will be opened except

that which accompanies the successful essay.

The Coinmittee will return the unsuccessful

essays if reclaimed by their respective writers,

or their agents, within one year.

The Committee reserves the right not to

make an award if no essay submitted is consi-

dered worthy of the prize.

JAMES V. INGHAM,
Secretary of the Trustees,

August i, 1893.
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MONTEBAL, SEPTEMBER, 1893.

PRESIDENT PEPPER'S ADDRESS AT
THE PAN-AMERICAN CONGRESS.

The address of Dr. William Pepper, of

Philadelphia, delivered before the Pan-Amer-

ican Medical Congress, of which distinguished

body he has the honor of being the presiding

officer, was in all respects a masterly effort,

worthy of the occasion which called it forth,

worthy of the great cause which the occasion

typifies,' and worthy of the e.ninent and eloquent

speaker.

President Pepper not only stands at the head

of his profession, and is recognized as one of

the highest medical authorities living, but is a

citizen of such thoroughly American sentiments

and of such broad and patriotic views concern-

ing the advancement of the science to which

he has devoted his life, that the whole continent

is proud to call him peculiarly its own.

A large portion of his address was devoted

to the growth and progress of medical science

from an early period, and especially to the his-

tory of its development in the new world during

the past 400 years. It was a retrospective

view of wonderful research, and richly instruc-

tive alike to scientist and layman, exhibiting

with striking impressiveness the gradual pro-

cesses of evolution by which the profession, from

crude and speculative beginnings, has gained

its present high standard of excellence, each new

discovery adding to its stature, and the ever-

increasing intelligenceof the people re enforcing

and nece^si ating the expansion of its useful-

ness.

In the course of his address President Pepper
called particular attention to the subject of

hygiene and State preventive medicine, and to

the impetus whirh of late years has been given

it by sanitary investigation ; by a better know-

ledge of hygienic conditions and needs; by the

organized cooperation of municipal authorities

in behalf of the j)ublic health. In Dr. Pepper's

carefully formed judgment, it is scarcely an

exaggeration to say that our progress in preven-

tive medicine in the past twenty years ha.5 been

greater than in the preceding twenty centuries
;

while the action of the Government of the United

States, in extending its cordial invitation to her

neighbors South and North to attend the pre-

sent Congress—a formal recognition of the

importance of the questions to be discussed

never before accorded on this continent—he

looks upon as destined to exert a telling influ-

ence for the future upon the general adoption

of proper sanitary legislation throughout the

hemisphere.

Already, says President Pepper, are "our
great commercial communities reposing in con-

fidence upon the sanitary measures adopted, in

accordance with medical advice, for the restric-

tion of two dreaded pestilences,—cholera and

yellow fever." Herein of itself is shown in the

most forcible manner the need and value of the

international sanitary agrtement which the

Congress now in session may do much to pro-

mote.

But to accomplish the full work required,

there must be thorough organization and hearty

co-operation on the part of all the countries

interested, and to still further aid in so great and

beneficent a cause, Dr. Pepper is firmly of the

belief that every government should have a

department of public health.

Here, then, he said by way of peroration to

an address that was able, earnest and scholarly,

as well as plain and practical from beginning to

end—" Is the last and greatest service to be ren-

dered to science and to the Nation by our con-

gress. Our combined influence will be irresisti-

ble when used i" advocacy of higher education
;

in carrying out large plans for the scientific

study of our national life as affected by social

and climatic influences
;

in the adoption of

remedies and remedial measures of demon-
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strated merit, and in the insistance upon a fuller

recognition of the lofty function of preventive

medicine. 'Salus Sanitasque Reipublicae, sup-

rema lex.' Let us acquire here a closer touch

with each other, a deeper faith in our profession

and its noble destiny, and a stronger determin-

ation to labor in brotherly co-operation for the

loftiest ideals of service to science and the

race."

ANIMAL EXTRACTS.
We were rather amused on picking up an

exchange to see an advertisement of animal

extracts for sale at two dollars a bottle. The
following is the list

:

Cerebrine from the brain, for disease of the

brain
;

Medulline from the spinal cord, for disease

of the cord

;

Cardine from the heart, for disease of the

heart
;

Testine from the testes, for disease of the

testes

;

Ovarine from the ovaries, for disease of the

ovaries

;

Musculine from the muscles, for disease of

the muscles.

We learn from the same advertisement that

others are in process of preparation, and, when
ready, the fact will be duly announced to the

profession.

These active principles have been lately

advocated with great vigor by one of the most

brilliant of the regular schools in the United

States, who has, no doubt, in common with

others, had many a laugh at the absurd prin-

ciple of the homoeopaths similia similibus

;

but surely this outrivals them. The use of

cerebrine for those who are weak in the head

reminds us of the reply given to a young man
who* asked a great physician whether he should

eat fish so as to improve his brain by means of

the phosphorus which this article of diet con-

tains. " Yes," he said, " you had better eat fish
;

but you would have to eat a whale in order

to improve 7^^;- brain." With the exception

of ovarine and medulline, which are rarely

found on a bill of fare, the other articles enter

largely into our daily diet. Why pay two dollars

for a bottle of juice from sheep's heart, when
for five or ten cents a dainty dish can be pre-

pared from the heart itself? Why buy cere-

brine, when calves' head and brain sauce is so

much more palatable to ingest ? While for

weakness of the muscles there is no musculine

to equal the good roast beef of Old England.

The whole idea of these animal extracts seems

to be so absurd that we can hardly believe

that anyone would seriously recommend them.

Si ill, the fact that they are extensively manu-

factured and advertised shows that there must

be some demand for them. But we think that

the practitioner who depends on such reme-

dies for the diseases mentioned would soon, and

very justly, prescribe himself out of practice.

ARE SILK AND SILK WORM GU F

LIGATURES EVER ABSORBED?

A good deal of misapprehension seems to

exist on this question, the opinion being quite

generally entertained that the substances being

of an animal nature, they are absorbed as cat-

gut is. That this is quite a mistake is proved

by the fact that silk and silk worm gut ligatures

have been found intact after a burial of several

years in the tissues. The mistake has led to

serious inconvenience,as when silk worm gut has

been left in the cervix uteri or- perineum for

several years under the idea that it would be

absorbed. In the N. Y. Medical Record of

Aug. 5, Dr. H SpeierofDuluth, Minn., writes :

'' On July 22, 1890, I performed an operation

for lacerated cervix, using silk worm gut for

sutures. On June 22, 1893, I removed one of

the sutures, which had been overlooked and left

for two years and eleven months. It gave no

discomfort until quite recently, when the woman
Mslt a sharp pricking produced by the endswhiJi

were cut off quite close to the knot. The

specimen removed is firm and hard, and differs

in nowise from a fresh specimen." In all cases

where it is desirable to leave in the ligature

indefinitely, there is only one material that fills

all the requirements, and that is carefully pre-

pared catgut.

POSTPONEMENT OF THE INTER-
NATIONAL CONGRESS AT ROME.

Owmg to the prevalence of cholera'in Italy,

and especially at Naples and Rome, the Inter

natiopal Congress, which wps to have been

held in September of this year, has been po s

poned until next spring. Those of our re
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who intended to be present can with gieat

advantage attend the Pan-American Congress

at Washington, on the 4th to the 8th of Sep-

tember.

THE ROYAL VICTORIA HOSPITAL.

This magnificent building is now completed^

and arrangements arc being made for the early

opening. Canada will then possess an institu-

tion which will be second to none in the world.

Dr. Roddick, accompanied by Mr. Chapman^

the popular instrument dealer of McGill Col-

lege Avenue, Montreal, have returned from a

trip to Europe, for the purpose of purchasing

instruments and surgical appliances, which they

were instructed to purchase practically, legard-

less of cost.

THE NEXT PAN AMERICAN CONGRESS.

An invitation having been tendered by the

government of Mexico to hold the next Pan-Am-

erican Congress at the city of Mexico, this was

accepted, and the Corgress will meet there in

1896. It is to be hoped that some arrange-

ments may be made on that occasion for a

special train from Montreal to Mexico at such

a rate as to put it within the reach of many
Canadian doctors to visit this beautiful country,

and also contribute their share in welding the

medical profession on the American Continent

into one great and powerful weapon for the

world's good.

THE BULLETIN'S SPECIAL.*

THE world's fair MEDICAL HEADQUARTERS.

To Still further add in every possible way to

the comfort, convenience, economy and pleas-

ure of visiting doctors, we have decided to have

our headquarters in the Masonic Temple. This

building is the most central, best advertised and
most extensively known building in Chicago,

and the Bulletin concluded to go there so that

you would not require to burden your mind
with any special street and number. Just say
" Masonic Temple," and there you are. It is

also the most central point in Chicago to

radiate from. All street car lines pass the door.

WHAT WE PROPOSE TO DO.

In the first place, we wish to impress upon
you that no charge of any character will be

made or remuneration expected. This point we
are particularly anxious to have you remember.

*We regret tbat by an oversight the following interesting
iaformatiim has been delayed in appearing.

The Bii//etln, during the Fair, will contain a

full and complete list u{ all physicians arriving

in the city from day to day, together with the

city from whence they came, their address in

Chicago, andj the expected duration of their

visit. In ihisjway one can easily communicate
with" friends, and as every local doctor and
druggist in C'hicago will receive a copy of the

Bulletin, a large number of visitors will receive

hospitality and attention from those who might
not otherwise know of their presence in the

city. Rooms are set aside for the following

purposes : A writing-room, with all stationery,

will be furnished, where doctors can attend to

their correspondence, meet their friends, etc.

We will have a regular post office department,

so that instructions may be left to have all mail

sent in our care before leaving home, and the

same with telegrams and packages of any de-

scription. Clerks will be in attendance, so there

will bet no delay in getting such items when
called for, or instructions may be left to have
them forwarded to hotels or boarding houses,

thus avoiding mistakes or delays. A full list of

hotels, boarding houses and apartments will be

kept and rooms secured. Parcels and i)ackages

may be left and checked ; messenger, cab, ex-

press and telegraph services have been arranged

for on the premises, and we can, therefore,

assure you of only paying regular rates. Tickets

for alljplaces of amusement will be kept on hand.

We have arranged for a large number of desir-

able and first-class rooms, so that we will be in

a position also to obtain these for members of

the profession at a reasonable rate to them, so

that no opportunity of charging extortionate

rates will be afforded anyone against those who
will avail themselves of what we have to offer.

Cards of admission to the different^coUeges,

hospitals and public medical institutions of the

city have been arranged for, and will be issued

to any physician who wishes to visit these

places. Through the courtesy of our bank,

drafts^ etc., will be cashed, and deposits can be
made of money in the same manner and with

the same facility which wouldbe afforded a

regular patron of the bank.

Solely iox your convenience and to facilitate

us in the work of taking care of large numbers
arriving daily and coming to our headquarters,

we earnestly request you to register with us

now. This is particularly necessary if you
desire us to have apartments for you u>ithout

fail, and the best we can get you for the money.
Giving this matter our attention^«<?Z(;', and even
securing rooms thus far in advance, we can
assure you of good quarters and that the price

charged will be approximately the same as

similar accommodations are charged for now or

at any time when there is no World's Fair in

Chicago. To facilitate this work, we have com-
pleted plans for a Registration Bureau, as fol-

lows :
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1. Send in your name, address, city and
State.

2. Sonnewhere about ihe time you expect to

visit Chicago.

3. Whether you will be accompanied by other

members of your family ; if so, how many.

4. Expe ;ted duration of your visit.

5. How many rooms you will want.

Upon receiving this communication it will be

filed and given a number. A card numbered
to correspond will be returned to you, which
you will retain as your voucher.

Immediately on arriving in the city you will

come direct to our offices in the Masonic Tem-
ple, and the registration clerk, on seeing your
certificate, will give you all information, ad-

dress of the rooms secured for you, etc., etc.

We make absolutely no charge for anything

we propose to do.

All communications should be addressed to

the Editor, Masonic Temple, Chicago.

PERSONALS.

The following gentlemen were elected to

office at the meeting of the Nova Scotia Medical
Society :— President, Dr. C. J. Fox, Pubnico,

N. S ; ist Vice-President, Dr. R. A. H. McKeen,
Cow Bay, C. B. ; 2nd Vice-President, Dr. H. A.

Marcli, Bridgewaier, N.S. ; Secretary-Treas-

urer, Dr. W. S. Muir, Truro, N.S.

Dr. G. Sterling Ryerson, M.P.P., Surgeon
of the Royal Grenadiers, has been appointed
by H.R.H. the Prince of Wales, with the

sanction of H. M. the Queen, an Honorary
Associate ot the Order of St. John of Jerusalem.

Dr. Ryerson is the first Canadian on the lisu-

and is to be congratulated upon this well-earned

distinction. Among the prominent men who
have been thus honored we notice the names
of Baron V. Esmarch, Sir Henry Acland, Sir

James Paget and Surgeon Parke (of Stanley

fame).

The officers elected for the ensuing year at

the meeting of the Maritime Medical Associa-

tion, held at Charlottctown, P.E.I., July 12th

and 13th, were :—Dr. I homas Walker, St

John, President ; Dr. Coburn, Fredericton,

Vice-President for New Brunswick ; llr. D. A.

Campbell, Halifax, Vice-President for Nova
Scotia; Dr. F. D. Beer, Charlottctown, Vice-

President for P. E. Island ; Dr. G. M. Camp-
bell, Halifax, Secretary ; Dr. G. E. Dewitt,

Wolfville, Treasurer (re-elected); Executive
Committee, Drs. ELmery, P. R. Inches, Murray,
McLaren, Wm. Christie, and Dr. Walker.

BOOK NOTICES.
Dunglison's New Pronquncing Medical

Dictionary. A new edition of Dunglison's

Medical Dictionary is announced as in

press for early publication. It has been

thoroughly revised and greatly enlarged,

and will contain about forty-four thousand
new medical words and phrases. Pro-
nunciation has been introduced into the

new edition by means of a simple phonetic
spelling. This work has always been noted
for the fullness of its definitions, ample ex-

planation being its distinguishing charac-

teristic. In the new edition much encyclo-

paedic information, difficult of access else-

where, will be found conveniently at haid.
Especial attention has been devoted to

matters of practical value. A review will

appear in an early issue.

BiBLIOTHEQUE GeNERALE dc MeDECINE DF. LA
Cataracte. Corticale vulgaire, dite

cataracte spontanee ou senile, historique,

causes, prophylaxie et traitement medical.

Par le Docteur A. Ferret, ancien chirurgien

de I'Hopital de Meaux et de la Ciinique Na-
tionale Ophthalmologique des Quinze-
Vingts de Paris. Paris : Societe d'Editions

Scientifiques, Place de I'Ecole de M6decine,

4 rue Antoine-Dubois. 1893.

Un volume in-8 de 136 pages, prix 5 francs.

Envoi franco contre un mandat de 5 francs

adresse a M. le Directeur de la Societe

d'Editions Scientifiques, 4 rue Antoine-Dubois,

Place de I'Ecole de Medecine, a Paris. L'ouvrage

debute par un historique de la question de
la Cataracte, qui presentera certainement de
I'interet pour le lecteur, et lui menage meme
quelque surprise, ne serait-ce qu'en-lui apprenant

que I'operation de la cataracte par extraction

6tait connue des medecins de I'lnde d'il y a

3000 ans. Puis, I'auteur entre dans I'expose

des observations qui I'ont conduit a reconnaitre

que la cataracte corticale commune, dite catar-

acte spontanee ou senile, est la consequence
d'une toxemic particuliere, qui est, le plus sou-

vent, d'origine alimentaire ; et qu'il est facile

de prevenir cette maladie et de la guerir, grace

a un ensemble de prescriptions hygieniques

tres simples. Si nous ajoutons que la forme de
Cataracte dont il s'agit est celle qui est de
beaucoup la plus frequente, puisqu'elie entre

dans le chiffre total des cataractes pour une
proportion de 60 a 70 par cent, il sera inutile

a'insister pour faire ressortir la grande import-

ance pratique de ces observations.

Sciatica. A record of clinical observations

on the causes, nature and treatment of

sixty-eight cases. By A. Symons Eccles,

M.B. Aberd., Meml)er Royal College Sur-

geons, England ; Fellow Royal Nfedical and
Chirurgical Society of London ; Vice-Presi-

dent West London Medico-Chirurgical

Society ; Member Neurological Society of

London, etc. London, MacMillan &
Co., and New York., 1893. Price 3s. 6d.

Les Kolas Africains. Monogra])hie botan-

ique, chimique, iherapeutique et phar-

macologique (Emploi sirat«5gique et ali-

mentaire : commerce). Par le Docteur
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Edoiiard Heckel, Professeur a la Kaculic

des Sciences et a I'Ecole de Medecine dc

Marseilles, directeurdu Jardin Eotaiiique et

del'InstitulColonial, Membre correspond-
ant de I'Academie de Medecineetdu Mu-
seum de Paris, Laurdat de I'lnstitut (Acade-
mic des Sciences). (Avec figures inter-

calees dans le texte, planches en noir et

une chromolithographie ) Paris, Socicte

d'Editions Scientifiques, Place de I'Ecole de
Medecine, 4 rue Antoine-Dubois. 1893.

Le Bacteriuivi Colt dans l'Infection Uri-
NAiRE. Parle Docteur Jules Renault, An-
cien Interne des hopitaux de Paris. Paris :

Societe d'Editions Scientifiques, Place de
I'Ecole de Medecine, 4 rue Antoine-Du-
bois. 1893.

Traite Clinique et Therapeutique de l\
TuBERcuLosE PuLMONAiRE. Par le Doc-
teur Samuel Bernheim. Paris : Societe

d'Editions Scientifiques, Place de I'Ecole

de Medecine, 4 Rue Antoine-Dubois.

1893.

This is a large volume of over 575 pages,

and is the most complete and thoroughly up to

date treatise on pulmonary tuberculosis that

has so far appeared. It begins with a short

chapter of 14 pages on the history of the dis-

ease, and 60 pages on its causation, in which
the author clearly proves what we have so

often maintained : that the disease is much
more contagious than it is hereditary. Then
come 150 pages on the clinical aspect of it, and
a short chapter on the experimental inocula-

tion of tuberculosis. Its pathological anatomy
occupies fifty pages, and bacteriology fifty more.
The chapter on prevention is short, but every

word is valuable, for the author shows conclu-

sively that the disease could be stamped out if

all children were removed from tubercular con-

tagion and if tubercular patients were prevented
from becoming the foci of spreading the

disease. One hundred pages are devoted to

treatment, the author stating, among many
other opinions, that cod hver oil probably

does more harm than good by destroying

the appetite ; he maintains that just as much
benefit may be derived from cream, which

has not the disadvantage of being utterly re-

pugnant to the unfortunate patient. To those

of our readers who understand French, the

book, will prove of absorbing mterest.

The Anatomy and Surgical Treatment of
Hernia. By Henry O. Marcy, A.M

,

M.D., LL.D., late President of the Ameri-
can Medical Association, etc. Illustrated

with Seventy full-page Heliotype and
Lithographic reproductions from Cooper,

Scarpa, Gloquet, Camper, Darrach, Lang-
enbeck, Cruveilhier, and others of the

Old Masters, and Thirty-four Wood-cuts
in the Text. Sold only by subscription.

Half Morocco, $15.00. D. Applelon &
Co., publishers, New York.

The author has reviewed, /;/ extenso, the

normal anatomy of the parts involved in Her-
nia, and the remote causes which tend to pro-

duce it. The pathological changes incident

to the more marked condition are clearly de-

fined, and the chapters devoted to the discus-

sion of these subjects are very copiously illus-

trated. Instrumental supports are carefully

discussed, and their better methods of applica-

tion defined. All the various methods of

modern operation are given in detail, and, as

far as possible, a compilation of the results

obtained under modern antiseptic processes is

made. The chapter devoted to the animal

suture is worthy of especial consideration,

since it clearly details one of the greatest in-

novations of modern surgery of universal

value.

The statistical tables are given with great

fairness, and teach the safety of the measure
undertaken for the treatment of Hernia. The
author's experience covers a period of twenty

years, and he gives the results he has obtained
in one hundred and twelve cases upon which
he has operated.

Since the publication of the great work of

Sir Astley Cooper, no author has attempted to

present the subject of Hernia to the profession

in so royal and complete a manner as has been
undertaken in the present instancf . This has

been made possible solely by reason of the

marvelous processes of modern art, to which
the full-page reproductions from Cooper, Clo-

quet. Camper, Darrach, Langenbeck, Ciuveil-

hier and others amply testify.

It is estimated that there are between three

and four millions of people in the United
States alone suffering from Hernia. Hundreds
of thousands of trusses are manufactured an-

nually. Every physician is aware that a her-

nia is a graduall) increasing disability, and
is very rarely cured except by operative meas-
ures. Serious complications and dangers are

ever present to the individual suffering from
Hernia, and statistical tables show that the

resulting mortality is very large. No other

surgical disability is sd liable to come under

the notice of the physician as Hernia, and the

author holds that it is in the highest degree the

duty of every practitioner to familiarize himself

thoroughly with the subject. The opinion, ihat

professional obligations are discharged when
the patient suffering from Hernia is relegated

to the instrument-maker, is erroneous. The
belief, as taught by authors of the last genera-

tion, that operative measures should not be
taken except as a last resort, because of the

attendant dangers, has been controverted by

the achievements of modern surgery, among
which none are more noteworthy than the per-

fected operations for the cure of Hernia.
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PAMPHLETS RECEIVED.

Certain Forms of Septicaemia Resulting
From Abortion. By Andrew F. Currier,

M.D., of New York.

The Causes and Treatment of Sinuses

Resulting From Abdominal Section.

By Andrew F. Currier, M.D., of New York.

Endometritis—Considered Clinically. By
Charles P. Noble, M.D.

Certain Aspects of Gonorrhcea in Women.
By Charles P. Noble, M.D., Philadelphia,

Pa. Reprint from Vol. XVII. Gynaeco-

logical Transactions, 1892.

Points in Office Practice in the Treatment
OF THE Diseases of Women. By Charles

P. Noble, M.D., surgeoii-in-charge, Ken-

sington Hospital for women. Reprinted

from the Transactions of the Philadelphia

County Medical Society, May 11, 1892.

Rapport des Operations du Bure.au d'Hv-

giene, de la Cite de Quebec, pour I'annee

T892, par le Docteur L. Catellier, • edecin
]

Municipal. Quebec :Georges Vincent, Im-
j

primeur de la Cite, 1892, 1

Report or Work Done by the Board of

Health of the city of Quebec, during the

year 1892, by Dr. L. Catellier, City Medi-

cal Health Officer. Quebec : Georges
Vincent, city printer, 1892.

Charles Marchand vs. A. Jacobi, M.D.
New York, 1893.

The Reconstructioi^ of the Pelvic Struc-

tures in Woman. The advantages de-

rived from the use of the buried tendon

suture. By Henry O- Marcy, A.M., M.D.,
LL.D., of Boston, Mass., late President

American Medical Association, Surgeon to

the Hospital for Women, Cambridge, etc.

Reprinted from Transactions of American
Association of Obstetricians and Gynaeco-

logists, 1892. Philadelphia: Wm. J. Dor-

nan, printer, 1893.

Inguinal Hernia in the Male. By Henry
O. Marcy, A.M., M.D., LL.D., Boston,

Mass., Late President of the American
Medical Association, Surgeon to the Hos-
pital for Women, Cambridge, etc. Read
before the Southern Surgical and Gyncseo-

logical Association, at Louisville, Novem-
« ber, 1892.

The Mattison Method in Morphinism. By

J. B. Mattison, M.D., Medical Director

Brooklyn Home for Habitues. Reprinted

from T/ie Universal Medical Jourtial,

Feb., 1893.

Cocaine Inedrietv, by J. B. Mattison, M.D.,

Medical Director Brooklyn Home for

Habitues, Member American Medical
Association, American Association for the

Cure of Inebriety, New York Academy of

Medicine, New York Medico-Legal
Society, Brooklyn Neurological Society,

Medical Society of the County of Kings.
Read before the District of Columbia Medi-
cal Society, Washington. Reprint, Medical
Record^ 22nd October, 1892, and 14th

January, 1893.
Cocaine Poisoning. By J. B. Mattison,

M.D., Medical Director Brooklyn Home
for Habitues.

The Etiology of Narcotic Inebriety. By
J. B. Mattison, M.D., Medical Director
Brooklyn Home for Habitues, Member
American Medical Association, Ameri-
can Association for the Cure of Inebriety,

New York Academy of Medicine, New
York Medico-Legal Society, Brooklyn Neu-
rological Society, Kings County Medical
Society. Read before the Brooklyn Neu-
rological Society, December 14, [892.

Reprint from Weekly Medical Review,
February 11, 1893.

Twenty-Seven Years Addiction to Opium.—Recovery.—Relapse. By J. B. Matti-

son, M.D., Medical Director Brooklyn
Home for Habities. Reprint from the

New England Medical Monthly for March,
1S93. Danbury, Conn., The Danbury
Medical Printing Company, 1893.

Trional, The New Hypnotic. Its use in

Narcotic Habitues. By J. B. Mattison,

M.D., Medical Director Brooklyn Home
for Habitues. Read before the Brooklyn
Neurological Society, 12th April, 1893.
Reprint Medical News, 6th May, 1893.

CoNSiiPATioN, Especially in its Relations
TO THE Diseases peculiar to Women.
By Andrew F. Currier, M.D. Reprinted
from the N'ew York Medical Journal iox

February 11, 1893.

PARIS WORLD'S FAIR, 1889.

There is no other exhibit of the class in the

United States section to rival that of Wm. R.

Warner & Co. From the Philadelphia mer-

chant comes an exhibit which the native

pharmacists can look at with both admiration

and wonderment. This display is enough to

make any Frenchman curious, and their

arrangement such as to be above deprecatory

criticism ; and those Frenchmen there could

not be a people with better taste for the

proper and harmonious exhibition of products.

A glance through their own magnificent sec-

tion of pharmacy will verify this. Readers
would find superfluous a description in detail

of the Messrs. Warner's essentially fine instal-

lation covering all their soluble sugar-coated

pills, salts, &c. Suffice it is to remark that at

the Paris Universelle their exhibit is thor-

oughly representative, comprises all the makers'

fabrications, and it is decidedly an honor to

the concern.

—

Pharmaceufical Record,
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